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Application for a §1915(c) Home and
Community-Based Services Walver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (8)GBaiver program is authorized in §1915(c) of Sueial
Security Act. The program permits a State to furm@ie array of home and community-based serviceasatisast Medicaid
beneficiaries to live in the community and avoistitutionalization. The State has broad discretiddesign its waiver
program to address the needs of the waiver's tagetlation. Waiver services complement and/or Bment the services
that are available to participants through the Meaidi State plan and other federal, state and [mdalic programs as well as
the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CM&)ognizes that the design and operational featbfrasvaiver
program will vary depending on the specific needhe target population, the resources availabla¢oState, service
delivery system structure, State goals and objestiand other factors. A State has the latitudkesign a waiver program
that is cost-effective and employs a variety o¥/mer delivery approaches, including participanediion of services.

Request for an Amendment to a 81915(c) Home and Conunity-Based
Services Waiver

1. Request Information

The State of Michigan requests approval for an amendment to the follgwikedicaid home and community-based
services waiver approved under authority of 81916{¢he Social Security Act.

Program Title:

Habilitation Supports Waiver

Waiver Number:MI.0167

Original Base Waiver Number: MI.0167.

Amendment Number:

Proposed Effective Date:( nm dd/ yy)

04/01/14
Approved Effective Date of Waiver being Amended: 101/10

mo O w »

2. Purpose(s) of Amendment

Purpose(s) of the AmendmentDescribe the purpose(s) of the amendment:

This amendment will allow Healthy Michigan Plan b&aiaries to receive behavioral health and sulegtatisorder
services under HSW. The MDCH is also submittirdgoane and Community Based Settings Transition RéatiEW to
CMS in order to comply with the federal final rida home and community based settings.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by theAmendment. This amendment affects the following
component(s) of the approved waiver. Revisionséoaffected subsection(s) of these component(d)eing
submitted concurrentlicheck each that applies):

Component of the Approved Waiver Subsection(s)
Waiver Application 1.G.

Appendix A — Waiver Administration and Operation

Appendix B — Participant Access and Eligibility B-4 b.

Appendix C — Participant Services

Appendix D — Participant Centered Service Planningnd Delivery

Appendix E — Participant Direction of Services
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Component of the Approved Waiver Subsection(s)
Appendix F — Participant Rights

Appendix G — Participant Safeguards

Appendix H

Appendix | — Financial Accountability

Appendix J — Cost-Neutrality Demonstration

B. Nature of the Amendment.Indicate the nature of the changes to the waivarahe proposed in the amendment
(check each that applies):
Modify target group(s)
Modify Medicaid eligibility
Add/delete services
Revise service specifications
Revise provider qualifications
Increase/decrease number of participants
Revise cost neutrality demonstration
Add participant-direction of services
Other
Specify:
This amendment will allow Healthy Michigan Plan béaiaries to receive behavioral health and sulzgtan
disorder services under HSW. The MDCH is also stibhmg a Home and Community Based Settings

Transition Plan for HSW to CMS in order to complithwthe federal final rule on home and communitgdzh
settings.

Application for a 81915(c) Home and Community-Base&ervices Waiver

1. Request Information(1 of 3)

A. TheState of Michigan requests approval for a Medicaid home and commmlozised services (HCBS) waiver under
the authority of §1915(c) of the Social Securityt ftbe Act).

B. Program Title (optional - this title will be used to locate thisiwer in the finde):
Habilitation Supports Waiver

C. Type of Request: amendment

Requested Approval Period{For new waivers requesting five year approval pds, the waiver must serve
individuals who are dually eligible for Medicaid éMedicare.)

3years '™ 5years

Original Base Waiver Number: MI.0167
Draft ID: MI.14.05.01
D. Type of Waiver (select only one):
Regular Waive i
E. Proposed Effective Date of Waiver being Amende 10/01/1(
Approved Effective Date of Waiver being Amended: 101/10

1. Reques Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide h@meé community-based waiver services to
individuals who, but for the provision of such dees, would require the following level(s) of caifee costs of
which would be reimburscunder the approved Medicaid State plcheck each that appli):

Hospital

Select applicable level care
Hospital as defined in 42 CFR 8440.10
If applicable, specify whether the State additinknits the waiver to subcategories of the hosipigvel
of care
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Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility
Select applicable level of care

Nursing Facility as defined in 42 CFR111440.40 and 42 CFR1(1440.155

If applicable, specify whether the State additibnkmnits the waiver to subcategories of the nugsiacility
level of care:

Institution for Mental Disease for persons with matal illnesses aged 65 and older as provided in 42
CFR 8440.140
Intermediate Care Facility for Individuals with In tellectual Disabilities (ICF/IID) (as defined in 42CFR
§440.150)
If applicable, specify whether the State additibnknits the waiver to subcategories of the ICBE/level of
care:

1. Request Information(3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another paog(or
programs) approved under the following authorities
Select one:

Not applicable

Applicable
Check the applicable authority or authorities:
Services furnished under the provisions of §1915(d)(a) of the Act and described in Appendix |

Waiver(s) authorized under 81915(b) of the Act.

Specify the §1915(b) waiver program and indicatetiver a §1915(b) waiver application has been

submitted or previously approved:

Michigan operates the §1915(c) Habilitation Suppdviaiver concurrently with the §1915(b)waiver, the

Managed Specialty Supports and Services Programprofpl of the §1915(b)waiver was granted by CMS

effective May 1, 2010.

Specify the §1915(b) authorities under which this fpgram operates(check each that applies):
§1915(b)(1) (mandated enroliment to managed care)

§1915(b)(2) (central broker)
81915(b)(3) (employ cost savings to furnish addithal services)
§1915(b)(4) (selective contracting/limit number oproviders)

A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit adit@ie whether the State Plan Amendment has been
submitted or previously approved:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under §1115 of the Act.

Specify the program:
Healthy Michigan Plan

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
This waiver provides services for individuals whare eligible for both Medicare and Medicaid.
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2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, idohg its goals, objectives,
organizational structure (e.g., the roles of stateal ant other entities), and service delivery meth

Originally approved by HCFA effective 10/1/1987etHabilitation Supports Waiver (HSW) was Michigao'snary
vehicle for reducing use of its Intermediate Caaeilty for the Mentally Retarded (ICFs/MR) by allowingteasegic set o
long-term services and supports to be deliverambmmunity settings. Since that approval, undupiddCF/MR users
have dropped from just under 4000 to nearly zeh&@ FISW now functions as the state's primary veli@supporting
people in the community by enrolling people who evplaced out of the ICF/MBnd deflecting those who might otherw
require ICF/MR level of services. The purposehaf Habilitation Supports Waiver (HSW) is to provicemmunity-based
services to people with developmental disabilitig®, if not for the availability and provisions HEW services would
otherwise require the level of care services predith an ICF/MR. The goal of the HSW is to engideple with
developmental disabilities who have significantdseand who meet the HSW eligibility requirementtite and fully
participate in their communities. The objectivédgprovide regular Medicaid State Plan and Add#icServices through
the Managed Specialty Services and Supports W8&il@t5(b) and waiver services through the HSW tHdtess the
participant's identified needs.

The Habilitation Supports Waiver eligibility reqaiments include: 1) the participant is a persomgfage with a
developmental disability, 2) the participant isriy in a community based setting (not in a hospi@F/MR, nursing
facility, correctional facility or child caring itisution) while receiving HSW services, 3) the peigant has current
Medicaid eligibility, and 4) the participant woubtherwise require the level of care services predith an ICF/MR if not
for the availability and provision of HSW servideshe community. The HSW participant must reqaingl receive at least
one HSW service per month.

Waiver services include: Community Living Suppd@4.S), Enhanced Medical Equipment & Supplies, Emdean
Pharmacy, Environmental Modifications, Family Tiagy Goods & Services, Out-of-Home NonvocationabHition,
Personal Emergency Response System, Prevocatienat&s, Private Duty Nursing, Respite Care, Suigplor
Employment, and Supports Coordination.

Oversight of the HSW is provided by Michigan Depaht of Community Health (MDCH), which is the Sie@tate
Medicaid Agency. Two administrations within MDCHMental Health and Substance Abuse AdministratMR$A) and
the Medical Services Administration (MSA)have raszibility for operations and payments, respectiveljie HSW
operates concurrently with the 81915(b) Managecidfig Supports and Services Program as a managed c

program. The HSW is administered locally by thegaid Inpatient Health Plans (PIHP) under contnaitt

MDCH. Services are provided by the PIHP, its &ffd community mental health services programs (SRHif
applicable, or its contracted entities. HSW papticits may receive any medically necessary serpicegded under the
81915(b)plan as well as all HSW services. Paicip enrolled in the HSW may not be enrolled siamdbusly in another
of Michigan's §1915(c) waivers.

This amendment will allow Healthy Michigan Plan béaiaries to receive behavioral health and sultstatisorder

services under HSW. The MDCH is also submittirdoane and Community Based Settings Transition RéatiEW to
CMS in order to comply with the federal final rde home and community based settil

3. Components of the Waiver Reque

The waiver application consists of the followin components Note:ltem -E must be complet.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational stmecof this
waiver

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals whe served in this
waiver, the number of participants that the Stageets to serve during each year that the waivier éffect,
applicable Medicaid eligibility and post-eligibifi(if applicable) requirements, and proceduredtierevaluation and
reevaluation of level of cal

C. Participant Services Appendix C specifies the home and community-based waiveicesthat are furnished
through the waiver, including applicable limitatgoan suc services

D. Participant-Centered Service Planning and DeliveryAppendix D specifies the procedures and methods that the
State uses to develop, implement monitor the participa-centered service plan (care)
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J.

Participant-Direction of Services.When the State provides for participant directibservices Appendix E
specifies the participant direction opportunitieattare offered in the waiver and the supportsdhafvailable to
articipants who direct their serviceSe{ect ong

' Yes. This waiver provides participant direction ogortunities. Appendix E is required.
No. This waiver does not provide participant diretion opportunities. Appendix E is not required.

Participant Rights. Appendix F specifies how the State informs participants efrtMedicaid Fair Hearing rights
and other procedures to address participant greasaand complaints.

. Participant Safeguards.Appendix G describes the safeguards that the State hasisstabto assure the health and

welfare of waiver participants in specified areas.

Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for thésver.

. Financial Accountability. Appendix | describes the methods by which the State makeagayg for waiver

services, ensures the integrity of these paymantscomplies with applicable federal requirementgcerning
payments and federal financial participation.

Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the wéverst-neutral.

4. Waiver(s) Requested

A.

Comparability. The State requests a waiver of the requirememtsacted in §1902(a)(10)(B) of the Act in order to
provide the services specified Appendix C that are not otherwise available under the apprdedicaid State plan
to individuals who: (a) require the level(s) of eapecified in Item 1.F and (b) meet the targetgreriteria specified
in Appendix B.

Income and Resources for the Medically Needyndicate whether the State requests a waiver 82(g)(10)(C)(i)
(111 of the Act in order to use institutional inege and resource rules for the medically ne@dject one)

Not Applicable
' No
Yes

. Statewidenesslndicate whether the State requests a waiveresthtewideness requirements in §1902(a)(1) of the

Act (select one)
' No

Yes

If yes, specify the waiver of statewideness thaetgiestedcheck each that applies)
Geographic Limitation. A waiver of statewideness is requested in ordéurtaish services under this

waiver only to individuals who reside in the follmg geographic areas or political subdivisionshaf t
State.

Specify the areas to which this waiver applies asdapplicable, the phase-in schedule of the waiyer
geographic area:

Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to

makeparticipant-direction of serviceas specified ilAppendix E available only to individuals who reside
in the following geographic areas or political sivilons of the State. Participants who residenese
areas may elect to direct their services as proMigethe State or receive comparable services gfirthe
service delivery methods that are in effect elsew/iethe State.

Specify the areas of the State affected by thigexaind, as applicable, the phase-in schedule efitaiver
by geographi area:

5. Assurance

In accordance with 42 CFR 8441.302, the State prales the followin¢ assurances to CMS
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A. Health & Welfare: The State assures that necessary safeguards é@vedken to protect the health and welfare of
persons receiving services under this waiver. Thagsguards include:

1. As specified imPAppendix C, adequate standards for all types of providersptavide services under this
waiver;

2. Assurance that the standards of any State licemsuwrertification requirements specifiedAppendix C are
met for services or for individuals furnishing sess that are provided under the waiver. The Stsseires
that these requirements are met on the date tbaettvices are furnished; and,

3. Assurance that all facilities subject to §1616(ethe Act where home and community-based waiverises
are provided comply with the applicable State séads for board and care facilities as specifiedppendix
C.

B. Financial Accountability. The State assures financial accountability fod&iaxpended for home and community-
based services and maintains and makes availatite @epartment of Health and Human Services (diotythe
Office of the Inspector General), the Comptrollem@ral, or other designees, appropriate finane@inds
documenting the cost of services provided undemnthiger. Methods of financial accountability aresified in
Appendix 1.

C. Evaluation of Need:The State assures that it provides for an ingialuation (and periodic reevaluations, at least
annually) of the need for a level of care specifmtthis waiver, when there is a reasonable irtdicathat an
individual might need such services in the neasri{one month or less) but for the receipt of h@ame& community-
based services under this waiver. The proceduresv/eduation and reevaluation of level of carespecified in
Appendix B.

D. Choice of Alternatives: The State assures that vameimdividual is determined to be likely to requihe level of care
specified for this waiver and is in a target grepecified inAppendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under thevegiand,

2. Given the choice of either institutional or home& @memmunity-based waiver servicégpendix B specifies
the procedures that the State employs to ensur@nttisiduals are informed of feasible alternativesler the
waiver and given the choice of institutional or lFeoend community-based waiver services.

E. Average Per Capita Expenditures:The State assures that, for any year that theaw#\in effect, the average per
capita expenditures under the waiver will not exicé@0 percent of the average per capita expendithet would
have been made under the Medicaid State plan édetrel(s) of care specified for this waiver had tmaiver not
been granted. Cost-neutrality is demonstratebipendix J.

F. Actual Total Expenditures: The State assures that the actual total experdifor home and community-based
waiver and other Medicaid services and its claimFBP in expenditures for the services provideithdividuals
under the waiver will not, in any year of the waiperiod, exceed 100 percent of the amount thaldvoe incurred
in the absence of the waiver by the State's Medlippagram for these individuals in the institutibsetting(s)
specified for this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, indil§dserved in the waiver
would receive the appropriate type of Medicaid-feehdhstitutional care for the level of care spedffor this waiver.

H. Reporting: The State assures that annually it will provideWith information concerning the impact of the veai
on the type, amount and cost of services providettuthe Medicaid State plan and on the healthasetithre of
waiver participants. This information will be cosigint with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educationaljpported employment services, or a
combination of these services, if provided as faliibn services under the waiver are: (1) not ntiee available to
the individual through a local educational agenoger the Individuals with Disabilities EducationtAtDEA) or the
Rehabilitation Act of 1973; and, (2) furnished astpf expanded habilitation services.

J. Services for Individuals with Chronic Mental lliness. The State assures that federal financial participgFFP)
will not be claimed in expenditures for waiver gees including, but not limited to, day treatmenpartial
hospitalization, psychosocial rehabilitation seegicand clinic services provided as home and corityabased
services to individuals with chronic mental illnessf these individuals, in the absence of a waweuld be placed
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in an IMD and are: (1) age 22 to 64; (2) age 65@lddr and the State has not included the optibtelicaid benefit
cited in 42 CFR 8§440.140; or (3) age 21 and unddrthe State has not included the optional Medibaiukfit cited
in 42 CFR § 440.160.

6. Additional Requirements

Note: Item €I must be complete

A. Service Plar. In accordance with 42 CFR §441.301(b)(2)(i), gipigant-centered service plan (of caiellevelope!
for each participant employing the procedures sigekin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@jaiver services that are furnished to the ppetit, their
projected frequency and the type of provider thatiEhes each service and (b) the other serviegaudless of
funding source, including State plan services)iaf@mal supports that complement waiver serviceseeting the
needs of the participant. The service plan is sulltgethe approval of the Medicaid agency. Fed#&mahcial
participation (FFP) is not claimed for waiver sees furnished prior to the development of the serplan or for
services that are r included in the service ple

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), veaiservices are not furnished to individuals whoia
-patients of a hospital, nursing facility or ICF/1

C. Room and Board In accordance with 42 CFR 8441.310(a)(2), FR#bisclaimed for the cost of room and board
except when: (a) provided as part of respite sesvin a facility approved by the State that isanptivate residence
or (b) claimed as a portion of the rent and foa thay be reasonably attributed to an unrelatesboaer who
reside in the same household as the participant, as pedvitAppendix |.

D. Access tiService:. The State does not limit or restrict participaotess to waiver services except as provided in
Appendix C.

E. Free Choice of Provider In accordance with 42 CFR §431.151, a participaay select any willing and qualified
provider to furnish waiver services included in feevice plan unless the State has received appmimmit the
number of providers unc the provisions of §1915(b) or another provisiorhaf Act.

F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FR®i<laimed for services when another third-
party (e.g., another third party health insureothier federal or state program) is legally lialbte aesponsible for the
provision and payment of the service. FFP also nwypbe claimed for services that are available auittcharge, or
as free care to the community. Services will nottwesidered to be without charge, or free care i the
provider establishes a fee schedule for each seaviailable and (2) collects insurance informafrom all those
served (Medicaid, and non-Medicaid), and bills ofkegally liable third party insurers. Alternatiyelf a provider
certifies that a particular legally liable thirdrpainsurer does not pay for the service(s), trevigler may not
generate further bills for that insurer for thahaa period.

G. Fair Hearing: The State provides the opportunity to requestiaHi@aring under 42 CFR 8431 Subpart E, to
individuals: (a) who are not given the choice offeoand community-based waiver services as an atteerto
institutional level of care specified for this waiy (b) who are denied the service(s) of their cbar the provider(s)
of their choice; or (c) whose services are dersedpended, reduced or terminat&dpendix F specifies the State's
procedures to provide individuals the opportunityequest a Fair Hearing, including providing netif action as
required in 42 CFR 8§431.2:

H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iagpigation. Through an ongoing process of discpve
remediation and improvement, the State assurdseathigh and welfare of participants by monitoriraj: level of care
determinations; (b) individual plans and servicekvery; (c) provider qualifications; (d) participghealth and
welfare; (e) financial oversight and (f) adminisitra oversight of the waiver. The State furtheruass that all
problems identified through its discovery processesaddressed in an appropriate and timely manaesjstent
with the severity and nature of the problem. Dutimg period that the waiver is in effect, the Stailé implement thi
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input int development of the waive
Michigan obtained input from a number of stakehdde the development of this renewal application.

As required per 6-J below, notificationiotent to renew the HSW was mailed to Tribal Chaind Health Director
on 04/24/2010. Notification of intent and the apprd\WSW Waive Application for 200-2010 was posted on tl
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Michigan Department of Community Health's (MDCH)hsgée the same day. Tribal Chairs, Health Direstor
providers and other members of the public wereté@avio submit comments regarding the renewal agipdic to
Medicaid.

The HSW Program Manager and Assistant met witiMdicaid Provider Helpline staff to provide an oxiew of
the HSW and to answer questions. This enabledlidelptaff to direct any provider questions to H®&W Program
staff and the Medical Services Administration (MS38) responses.

The Medical Care Advisory Council received notifioa of intent to renew the HSW via electronic espondence
on 06/02/2010 and was invited to submit commerganding the renewal application to Medicaid.

Presentations were made to the Developmental DisebPerformance Improvement Team on 05/12/204D a
06/09/2010 and the Howell Group on 06/10/2010. sEhstate-level groups focus on services for peoitte
developmental disabilities and are comprised obadtes, providers, and other interested partiexjuists were
made for members of the groups to distribute th@rination to others with whom they work who mighant to
provide input, including people receiving serviemsl their families.

A presentation was made to the PIHP and CMHSP ¢ixeswn 06/07/2010. The participants were recpebsd
distribute the information to others with whom thegrk who might want to provide input, includingcigients of
mental health services, their families, and prorgde

In addition to the activities for securing publiput that occurred just prior to the renewal, treeon-going
opportunities to provide input that has been carsid during the renewal process.

The Michigan Medicaid Provider Manual, which is éafle on the MDCH website, details the HSW in 8ectl5
of the Mental Health & Substance Abuse Chapterisiagtailable on the MDCH website. Proposed pal@yisions
to the HSW are published in "Medicaid Policy Blilkst, posted on the website and distributed to jolerg and the
public for review, comment and concurrence.

Elements of the HSW are covered in trainings, pregions, and conferences, which are conductediginout the
state on a regular basis to a variety of stakehsldeluding: Prepaid Inpatient Health Plan (PltdRYl Community
Mental Health Services Program (CMHSP) staff (¢4&W coordinators, clinical directors and admirsisitre staff,
supervisors, supports coordinators and other @ing), representatives of Special Education, atherice
providers, advocacy groups, and people who recswbces and their families and friends. Additibnahe HSW
Program Manager has conducted trainings state-agdeart of the "After I'm Gone" project sponsorgddzal Arc
Chapters, which is targeted to parents of peoplle deévelopmental disabilities. These training messhave
provided valuable opportunities for families to ciéise their experiences and suggestions regartim¢giSW and
mental health managed care programs for their |ovexs.

Feedback from all these sources was incorporatedtie development of the waiver renewal applicatio

J. Notice to Tribal Governments The State assures that it has notified in wriiidederally-recognized Tribal
Governments that maintain a primary office and/ajarity population within the State of the Staiatent to submit
a Medicaid waiver request or renewal request to GiViBast 60 days before the anticipated submisiatm is
provided by Presidential Executive Order 13175 of/&mber 6, 2000. Evidence of the applicable nati@evailable
through the Medicaid Agency.

K. Limited English Proficient Persons The State assures that it provides meaningfidsscto waiver services by
Limited English Proficient persons in accordancthw(a) Presidential Executive Order 13166 of Audlis 2000
(65 FR 50121) and (b) Department of Health and HuBervices "Guidance to Federal Financial Assiganc
Recipients Regarding Title VI Prohibition Againsafibnal Origin Discrimination Affecting Limited Etigh
Proficient Persons" (68 FR 47311 - August 8, 208Bpendix B describes how the State assures meaningful access
to waiver services by Limited English Proficientgeans.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM&ikhcommunicate regarding the waiver is:

Last Name:
Coleman

First Name:
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Title: Jacqueline
Agency:
Waiver Specialist
Address:
Medical Services Administration, Michigan DepartrhehCommunity Heatlh
Address 2:
400 South Pine St
City:
P.O. Box 30479
State:
Lansing
Zip: Michigan
Phone:
48909
Fax:
(517) 241-7172 Ext: TTY
E-mail:

(517) 241-5112

colemanj@michigan.gov

B. If applicable the State operating agency representative with wd should communice regarding the waiver i
Last Name:

First Name:
Title:
Agency:
Address:
Address 2:
City:

State: Michigan
Zip:

Phone:
Ext: TTY
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Fax:
E-mail:

8. Authorizing
Signature

This document, together with the attached revistorthe affected components of the waiver, corstitthe State's request
to amend its approved waiver under §1915(c) oftbeial Security Act. The State affirms that it veibide by all provisions
of the waiver, including the provisions of this amdenent when approved by CMS. The State furthesisttbat it will
continuously operate the waiver in accordance thighassurances specified in Section V and theiaddltrequirements
specified in Section VI of the approved waiver. Biate certifies that additional proposed revisinthe waiver request
will be submitted by the Medicaid agency in the form ofiiddal waive amendment

Signature:

State Medicaid Director or Designee

Submission Date:

Note: The Signature and Submission Date fields wibe automatically completed when the
State Medicaid Director submits the application.

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State: Michigan
Zip:
Phone:
Ext: TTY
Fax:

E-mail:
Attachments

Attachment #1: Transition Plan
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Specify the transition plan for the waiver:

There is no need for a transition plan relatedhéodimination of Chore Services as a separatécgesince the activities
will be covered and reported under another existengice, Community Living Supports (CLS). Thend be no adverse
impact to beneficiaries who need Chore Servicegbasactivities will still be available through Cls®rvices. This change
modifies how the service will be reported to thatS8ty the PIHPs.

Attachment #2: Home and Community-Based Settings Weer Transition Plan

Specify the state's process to bring this waivier @mpliance with federal home and community-bg&#2B) settings
requirements at 42 CFR 441.301(c)(4)-(5), and aatxt CMS guidance.

Consult with CMS for instructions before completihig item. This field describes the status ofaasition process at the
point in time of submission. Relevant informatio the planning phase will differ from informationgrgred to describe
attainmen of milestones

To the extent that the state has submitted a sid¢eMCB settings transition plan to CMS, the dgstesi in this field may
reference that statewide plan. The narrative irs field must include enough information to demaistthat this waiver
complies with federal HCB settings requirementsiuding the compliance and transition requiremeattd2 CFR 441.301
(c)(6), and that this submission is consistent with portions of the statewide HCB settings traosiplan that are germane
to this waiver. Quote or summar germane portions of the statewide HCB settingssitaon plan as require

Note tha Appendix C-5 HCB Settings describes settingsdbatot require transition; the settings listed theneet federal
HCB setting requirements of the date of submission. Do not duplicate th&drimation here

Update this field and Appendix C-5 when submitirgnewal or amendment to this waiver for othergoses. It is not
necessary for the state to amend the waiver stdelhe purpose of updating this field and Apper@is. At the end of the
state's HCB settings transition process for thisweg when all waiver settings mdetieral HCB setting requirements, er
"Completed" in this field, and inclu in Section (-5 the information on all HCB settings in the wai

Additional Needed Information (Optional)

Provide additional needed information for the we (optional)

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the openatof the waiver
(select on):

' The waiver is operated by the State Medicaid ageyic

Specify the Medicaid agency division/unit that liae authority for the operation of the waiver prag (select
one:

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2)

' Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

Specify the division/unit name. This includes adstiations/divisions under the umbrella agency Heet
been identified as the Single State Medi Agency

Michigan Department of Community Health (MDCH) - Mental Health and Substance Abuse
Administration (MHSA)

(Complete item -2-a).
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The waiver is operated by a separate agency of ti8tate that is not a division/unit of the Medicaidagency.

Specify the division/unit name:

In accordance with 42 CFR 8431.10, the Medicaichagexercises administrative discretion in the
administration and supervision of the waiver arstiés policies, rules and regulations related taviger. The
interagency agreement or memorandum of understgridat sets forth the authority and arrangememtthfe
policy is available through the Medicaid agenctdS upon reques(Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When theWaiver is Operated by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfastration within
the umbrella agency designated as the Single Btagkicaid Agency. Specify (a) the functions perfochigy
that division/administration (i.e., the Developnamisabilities Administration within the Singles$¢
Medicaid Agency), (b) the document utilized to mélthe roles and responsibilities related to waive
operation, and (c) the methods that are employetidyesignated State Medicaid Director (in some
instances, the head of umbrella agency) in thesigietr of these activities:

a) The Michigan Department of Community Health (MB)ds the Single State Medicaid Agency and is
comprised of three administrations: The Medicaid/iBes Administration (MSA), which administers
Medicaid for MDCH; the Mental Health and SubstaAteise Services (MHSA) Administration, which
operates the Habilitation Supports Waiver and othental health programs; and the Public Health
Administration. More specifically, the MDCH-MHSAepgforms the following operational and administrativ
functions: all administrative functions relatedhe HSW including review and approval of initial iwer
applications submitted by Prepaid Inpatient HeRl#ns (PIHPs), waiver enroliment, preparation ofver’
amendments and renewals, completion of annual CR2S&ports, monitoring for quality assurance
safeguards and standards and compliance with a$ @s$urances, including financial

accountability. Additionally, MDCH-MHSA staff appve or certify some programs, disseminate
information concerning the waiver to potential die@s and service providers, assist individualsaiver
enrollment, manage waiver enroliment against apmtdimits, monitor waiver expenditures against
approved levels, monitor level of care evaluatiotivities, conduct site reviews, conduct utilizatio
management functions, determine waiver managedasa@m@age costs per unit, conduct training and teahn
assistance (including providing input for updatthg Medicaid Provider Manual) concerning waiver
requirements and implementation.

b) The Michigan Medicaid Provider Manual describgles and responsibilities for waiver operationshey
MDCH in the Mental Health and Substance Abuse Girag®er the MDCH Organizational Chart, operation
of the HSW is within the MDCH-MHSA Bureau of ComnitynMental Health Services.

c) The MDCH Director oversees and provides guidaetated to the administration and operation ef th
HSW through regular and as-needed (if issues arm®pcts with the directors of MDCH-MHSA and
MDCH-MSA.

b. Medicaid Agency Oversight of Operating Agency Perfonance. When the waiver is not operated by the
Medicaid agency, specify the functions that areresgly delegated through a memorandum of undeiisig:ind
(MOU) or other written document, and indicate tregifiency of review and update for that documergcBp
the methods that the Medicaid agency uses to etisar¢he operating agency performs its assignedewa
operational and administrative functions in accamawith waiver requirements. Also specify the érexacy
of Medicaid agency assessment of operating agesdgrmmance:

As indicated in section 1 of this appendix, the waer is not operated by a separate agency of the $a
Thus this section does not need to be completed.
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Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform wa@erational and administrative
functions on behalf of the Medicaid agency andieraperating agency (if applicablsg(ect ong

Yes. Contracted entities perform waiver operationhand administrative functions on behalf of the
Medicaid agency and/or operating agency (if applidale).

Specify the types of contracted entities and byridéscribe the functions that they perfo@omplete Items A-5
and A-6.:

Michigan operates a concurrent §1915(b)/(c) waidDCH contracts with regional non-state public raged
care entities known as Prepaid Inpatient Health$>(RIHPs) to conduct operational and administeativ
functions at the regional and local levels in adeoce with the Balanced Budget Act and managed care
requirements. Michigan's 18 PIHPs are comprisezhefor more Community Mental Health Services
Programs (CMHSPs).

PIHPs are delegated the responsibility to perfdrenfollowing functions: disseminating information
concerning the waiver to potential enrollees; éisgjsndividuals in applying for waiver enrollmemtianaging
waiver enrollments within the PIHP's allocationndacting level of care evaluation activities for re
certifications; assuring participants have beergifreedom of choice of providers and have conseiate
HSW services in lieu of ICF/MR; reviewing individyalans of service for appropriateness of waivevises

in the amount, scope and duration necessary to time@articipant's needs; conducting prior auttadign or
utilization management of waiver services; perfargnjuality assurance and quality improvement a@di;i
and maintaining, monitoring and managing the qigaliprovider network for managed care and HSW sesvi

Michigan utilizes an External Quality Review (EQR)address PIHP compliance with Balanced Budget Act
(BBA) requirements, which includes the concurret®%®5 (b)/(c) waivers. The EQR activities primafibcus
on the presence of PIHP policy and processes addre that those policies and processes are being
implemented, as well as providing a mechanism igcalering problems and issues at PIHPS/ICMHSPs.

No. Contracted entities do not perform waiver opeational and administrative functions on behalf of he
Medicaid agency and/or the operating agency (if apggable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entitieslndicate whether local or regional non-state &giperform waiver
operational and administrative functions and, ifgmecify the type of entitySglect Ong

' Not applicable

Applicable - Local/regional non-state agencies perform wadprational and administrative functions.
Check each that applies:
Local/Regional non-state public agencigserform waiver operational and administrative tiomts at the

local or regional level. There is ameragency agreement or memorandum of understandigbetween
the State and these agencies that sets forth reggiies and performance requirements for thegmnaies
that is available through the Medicaid agency.

Specify the nature of these agencies and compéetes iA-5 and A-6:

Local/Regional non-governmental non-state entitiesonduct waiver operational and administrative

functions at the local or regional level. Theraisontract between the Medicaid agency and/or the
operating agency (when authorized by the Medicg&hay) and each local/regional non-state entity tha
sets forth the responsibilities and performanceireqents of the local/regional entity. Tbentract(s)
under which private entities conduct waiver opersl functions are available to CMS upon request
through the Medicaid agency or the operating agé¢ifi@pplicable).

Specify the nature of these entities and completesi A-5 and A-6:
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Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Coracted and/or Local/Regional Non-State EntitiesSpecify
the state agency or agencies responsible for asgdabs performance of contracted and/or localémeal non-state
entities in conducting waiver operational and adstiative functions:

Michigan Department of Community Health (MDCH) - Mal Health & Substance Abuse Administration (MHSA)
is responsible for assessing the performance dPtH®s in conducting HSW functions.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and FrequenciRescribe the methods that are used to assessrfioenpence of contracted
and/or local/regional non-state entities to ensoae they perform assigned waiver operational alrdiaistrative
functions in accordance with waiver requirementso/specify how frequently the performance of cactied and/or
local/regional non-state entities is assessed:

Within MDCH-MHSA, the Division of Quality Managemeand Planning (QMP) monitors implementation of the
concurrent 81915(b) Managed Specialty SupportsSamndices Program/§1915(c) HSW. This Division also
compiles and analyzes encounter data reportedeo #iPs for services delivered to participantsixéeg §1915(b)
and §1915(c) HSW services. The QMP Quality Asstee®ection has responsibility for performing or-séviews
at each of the 18 PIHPs. A full on-site reviewdsnpleted at each PIHP/CMHSP on a biennial basfk, afollow-
up review on the alternate year. The Site RevieanTecviews a random sampling of HSW participantsaah
PIHP and any affiliate CMHSPs within a PIHP regasnapplicable. Those reviews include clinical rdaeviews
and consumer interviews using the Site Review Roi$oand Site Review Interpretive Guidelines. Pphatocols
are derived from requirements of the Michigan MEHRialth Code, Administrative Rules, federal regoients, and
Medicaid policies. The Site Review team monittes fiollowing of the PIHP delegated responsibilitieslevel of
care determinations are made in accordance with leEybility requirements for purposes of receritify
enrollment; 2) individual plans of service (IPOSgehthe HSW participant's identified needs for litaltion; 3)
needed services are provided in the amount, saupewration defined in the IPOS, including any Piptr
authorization and/or utilization management funtdithat were part of the allocation of servicest 4nprovider
qualifications and adequacy of the provider netwar&ilable for HSW participants. The QMP Divisialso
oversees all quality improvement efforts and ongajoality assurance by the PIHPs.

Within MDCH-MHSA, the Bureau of Community Mental Bléh Services has responsibility for operationhaf t
HSW on a day-to-day basis. The HSW Program staff continual basis, monitor the following PIHRedated
responsibilities: 1) reviewing and approving ifitevel of care determinations for enrollment; &yiewing quality
of initial applications' individual plans of serei¢lPOS) using person-centered planning (PCP) psoaerd
appropriateness for HSW eligibility; 3) reviewingdaapproving PIHP recommendations for involuntary
disenrollments from the HSW; 4) reviewing and cditiisg with PIHPs when the Site Review Team has fified
issues related to the PIHP's level of care deteatiain for continued enrollment; 5) monitoring tinmelss of level of
care determinations completed at least annuallyfr@ediom of choice in lieu of ICF/MR services coatpH at least
every three years; and 6) monitoring health andarelissues by way of recipient rights complais&ntinel events,
Medicaid fair hearing requests, and the use ofiotiste or aversive behavioral interventions.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrati ve Functions.In the following table, specify the entity or
entities that have responsibility for conductingleaf the waiver operational and administrativections listed
(check each that appligs
In accordance with 42 CFR §431.10, when the Mediagiency does not directly conduct a functionytesvises the
performance of the function and establishes aratiproves policies that affect the functiédl. functions not
performed directly by the Medicaid agency must blegated in writing and monitored by the MedicaigkAcy.
Note: More than one box may be checked per itersuierthat Medicaid is checked when the Single Sfadicaid
Agency (1) conducts the function directly; (2) sues the delegated function; and/or (3) estaldshnd/or
approves policies related to the function.

Function Medicaid Agency| Contracted Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels
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Function Medicaid Agency| Contracted Entity

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information develapent governing the waiver program

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of th e Single State Medicaid
Agency

As a distinct component of the State’s quality imgroent strategy, provide information in the follogviields to detail the
Stat¢ s methods for discove and remediation

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retair ultimate administrative authority and responsibiitfor the operation of th waiver
program by exercising oversight of the performangkwaiver functions by other state and local/regimimon-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For eacl performance measure the State will use to assesspdimance with thestatutory assurance
complete the following. Performance measures fonadistrative authority should not duplicate measwge
found in other appendices of the waiver applicatiohs necessary and applicable, performance measures
should focus ol
m Uniformity of development/execution of provider agments throughout all geographic areas covered
by the waive
m Equitable distribution of waiver openings in all geographieas covered by t waivel
m Compliance with HCB settings requirements and otiesv regulatory components (for waiver actions
submitted on or after March 17, 20

Where possible, include numerator/denominator.

For each performance measure, provide informatioriiie aggregated data that will enable the State to
analyze and assess progress toward the performaeeesure. In this section provide information on the
method by which each source of data is analyzdstally/deductively or inductively, how themes a
identified ol conclusions drawn, and how recommendations areudtai®d, wher appropriate

Performance Measure:

Number and percent of LOC compliance issues that we remediated within 90 days.
Numerator: Number of LOC compliance issues remediatd within 90 days.
Denominator: All LOC compliance issues.

Data Source(Select one):
Trends, remediation actions proposed / taken
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
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State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
proportionate
random sample,
95% Confidence
Interval

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
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Application for 1915(c) HCBS Waiver: Draft MI.14.@8 - Apr 01, 201.

of PIHPs that have filled all slots allocated. Denmoinator: All PIHPs.

Data Source(Select one):
Other

If 'Other' is selected, specify:

Electronic record-keeping

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(checK
each that applies):

State Medicaid

Weekly

100% Review

Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of IPOS compliance issues thatere remediated within 90 days.
Numerator: Number of IPOS compliance issues remediad within 90 days.
Denominator: All IPOS compliance issues.

Data Source(Select one):
Trends, remediation actions proposed / taken
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and
Ongoing Other

Specify:
proportionate
random sample,
95% Confidence
Interval

Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of PIHPs implementing prior authorizations according to
established policy. Numerator: Number of PIHPs impémenting prior authorizations
according to policy. Denominator: All PIHPs.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe Group:
Continuously and
Ongoing Other
Specify:
proportionate
random sample,
95% confidence
interval
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Other

Specify:

bi-ennial, statewide
data gathered over a
two-year time period

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of administrative hearings relagéd to utilization management
issues. Numerator: Number of administrative hearing related to utilization
management. Denominator: All hearings.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Hearing Decision and Order

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(checK
each that applies):

State Medicaid

Weekly

100% Review

Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of compliance issues for provigegualifications that were
remediated within 90 days. Numerator: Number of corpliance issues remediated
within 90 days. Denominator: All compliance issues.

Data Source(Select one):
Trends, remediation actions proposed / taken
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
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Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and
Ongoing Other

Specify:
proportionate
random sample,
95% confidence
interval

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of PIHPs that implement qualityassurance/improvement activities
as required by contract. Numerator: Number of PIHPsthat implement required Q A/l
activities. Denominator: All PIHPs.

Data Source(Select one):
Reports to State Medicaid Agency on delegated
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
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State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
EQR Describe Group:

Continuously and
Ongoing

Other
Specify:
sampling
methodology
determined by
EQR

Other
Specify:

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(checK
each that applies):

State Medicaid

Weekly

100% Review

Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually

Describe Group:
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleygul by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

The Division of Quality Management and Planning (®Mite review process includes a full review on a
biennial basis and a follow-up review in the altgmyears. For performance measures related ébytim
remediation of issues of level of care, plan of®ey, and qualified providers, the same proportiemandom
sample used for the review is used. The data sasrhe plan of correction remediation evidendanstted
by the PIHP for any issues identifies during theew of the sample. Timely remediation is compdete
within 90 days after the PIHP’s plan of correctimas been approved by MDCH-MHSA.

For the performance measure related to the detegafimanaging expenditures against approved limits
underexpenditure is monitored through a proxy meastithe percent of filled slots at each PIHP e Tata
source is the HSW database, which has a repostdoallocation/utilization which calculates the
percentages of slots filled. The methodologyiisvaew of all PIHPs on a monthly basis.

For the performance measure related to prior aizthiion, the QMP site review team reviews the
proportionate random sample to identify particigamhere prior authorization was required to deteenif
the PIHP implemented its prior authorization precas described by its policy.

For the performance measure related to utilizati@magement, a strong proxy indicator that utilcrati
management problems may be present is the voluché/pa of hearings. The methodology for this measu
is to review all hearing decision and order docutsieslated to PIHP utilization management decisfons
HSW participants.
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Michigan’s concurrent b/c waiver includes a compiative quality improvement program that includes
HSW participants, but is not exclusive to the HSRIHPs are required to submit data on a quartexsysbon
Performance Indicators specified by MDCH. Theskcators are used to identify trends, outliers, and
potentially, may be used for performance improvenpeograms. The EQR is an additional strategy
employed by the State to discover problems andifgerends. EQR activities primarily focus on the
presence of PIHP policy and processes and evidbat¢hose policies and processes are being
implemented. One EQR component addresses PIHPlieowwg to Balanced Budget Act (BBA)
requirements. The other two EQR activities - Penfance Improvement Program Validation and
Performance Indicators Validation - provide a ma$ma for discovering problems / issues.

The QMP site review team also conducts a compréheasgministrative review focused on policies,
procedures, and initiatives that are not othernés@ewed by the External Quality Review (EQR) aeéadh
improvement as identified through the performamekcator system, encounter data, grievance andaégope
tracking, sentinel event reports, and customer ¢aimg. Areas of the administrative review focus o
MDCH contract requirements including:

- PIHP/CMHSP Compliance with the Medicaid Provitanual

- Written agreements with providers, community agies

- The results of the PIHP/CMHSP annual monitorihgoprovider network

- Adherence to contractual practice guideline

- Sentinel event management

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.

As described in a.ii. above, a standard site reyiestocol is used at the time of each site vidite protocol
is used to record and document findings duringstteereview. The findings are sent to the PIHP&whre
required to submit plans of correction to MDCH-MHS8#thin 30 days. The plans of correction are
reviewed by staff that completed the site review are subsequently reviewed and approved by MDCH-
MHSA. The PIHP has 90 days after the plan of céiwachas been approved to provide evidence to MDCH-
MHSA that all issues have been remediated. Thedétion process continues until all concerns Hmean
appropriately addressed. If the PIHP is havinfjalifty meeting the timeframes for remediation, MBC
MHSA staff will work with the PIHP to identify sttagies to improve timeliness.

If individual issues are noted as a result of nevié any of the administrative authority performanc
measures, MDCH-MHSA will contact the PIHP and moinib assure the PIHP addresses concerns.

Remediation for slot utilizations occurs when a Plkbs a filled slot percentage of 95% or lowettlioee
consecutive months. If that occurs, the HSW pnogstaff contact the PIHP and offer technical aasist to
the supports coordinators and QMRPs to help themtity potentially eligible Medicaid beneficiariesd
how to complete LOC evaluations.

On an ongoing basis, customer service functiotiseaMDCH-MHSA and the PIHPs provide assistance to
individuals with problems and inquiries regardimg\sces. This would include participants in theWASAs
part of customer services within MDCH-MHSA, the HS#Eff also handle multiple participant phone and
email inquiries per month and work with the papant and PIHP to address the issues or concerns.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Frequency of data aggregation and
analysigcheck each that applies):

Responsible Partycheck each that applieq):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Frequency of data aggregation and

Responsible Partycheck each that applied): analysigcheck each that applies):

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of trait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢catbsurance of Administrative Authority that arerently non-
operational.
No

Yes
Please provide a detailed strategy for assuringiAidinative Authority, the specific timeline for plementing
identified strategies, and the parties responddslés operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of &, the State limits waiver services to one or
more groups or subgroups of individuals. Pleasdlee@struction manual for specifics regarding hgés. In
accordance with 42 CFR 8441.301(b)(6), select anmaare waiver target groups, check each of the sulngs in the
selected target group(s) that may receive serviceter the waiver, and specify the minimum and maxir(if any)
age of individuals served in ee subgroup

Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit

Aged or Disabled, or Both - General

Aged

Disabled (Physical)

Disabled (Other)
Aged or Disabled, or Both - Specific Recognized 8groups

Brain Injury

HIV/AIDS

Medically Fragile

Technology Dependent

Intellectual Disability or Developmental Disability, or Both

Autism

Developmental Disability 0

Intellectual Disability

Mental lliness

Mental lliness

Serious Emotional Disturbance

b. Additional Criteria. The State furthe¢specifies its target group(s) as follo
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c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver ctiég the transition planning procedures that adeutaken on
behalf of participants affected by the age li(sélect one):

Not applicable. There is no maximum age limit

The following transition planning procedures are enployed for participants who will reach the
waiver's maximum age limit.

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies wherermining whether to deny home and
community-based services or entrance to the waivan otherwise eligible individuéselect one)Please note that a

No Cost Limit. The State does not apply an indivic cost limit. Do not complete Iltem-2-b or item E-2-c.

Cost Limit in Excess of Institutional Costs.The State refuses entrance to the waiver to argrwtbe eligible
individual when the State reasonably expects tietost of the home and community-based servicashed
to that individual would exceed the cost of a levetare specified for the waiver up to an amopetciied by
the StateCompleti Items E-2-b and E-2-c.

The limit specified by the State i{select one
A level higher than 100% of the institutional aveage.

Specify the percentac

Other

Specify

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refaisiance to the waiver to any
otherwise eligible individual when the State readun expects that the cost of the home and comynaised
services furnished to that individual would exc&8@% of the cost of the level of care specifiedtfar waiver.
Complete Items-2-b and E-2-c.

Cost Limit Lower Than Institutional Costs. The State refusemntrance to the waiver to any otherwise qual
individual when the State reasonably expects tietost of home and community-based services fugdiso
that individual would exceed the following amoupésified by the State that is less than the coatle¥el of
care specified for tt waiver.

Specify the basis of the limit, including evidetie the limit is sufficient to assure the healtidavelfare of
waivel participants. Complete Items-2-b and E-2-c.

The cos limit specified by the State i (select one:
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The following dollar amount:
Specify dollar amour
The dollar amount (select one)

Is adjusted each year that the waiver is in effediy applying the following formula:

Specify the formula:

May be adjusted during the period the waiver is ireffect. The State will submit a waiver
amendment to CMS to adjust the dollar amount.

The following percentage that is less than 100% dlie institutional average:
Specify percen

Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that ya do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in IteBa2-a,
specify the procedures that are followed to deteenm advance of waiver entrance that the individueealth and
welfare can be assured within the cost limit:

c. Participant Safeguards.When the State specifies an individual cost limitem B-2-a and there is a change in the
participant's condition or circumstances post-emteao the waiver that requires the provision ofises in an
amount that exceeds the cost limit in order to esthe participant's health and welfare, the Stateestablished the
following safeguards to avoid an adverse impadherparticipan{check each that applies)

The participant is referred to another waiver that can accommodate the individual's needs.

Additional services in excess of the individual & limit may be authorized.

Specify the procedures for authorizing additiora/&es, including the amount that may be authdrize

Other safeguard(s)

Specify:
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum numbienmduplicated
participants who are served in each year that thigexis in effect. The State will submit a waieenendment to
CMS to modify the number of participants specifiedany year(s), including when a modification ecassary due
to legislative appropriation or another reason. iitmaber of unduplicated participants specifiechis table is basis
for the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 8268
Year 2 8268
Year 3 8268
Year 4 8268
Year 5 8268

b. Limitation on the Number of Participants Served atAny Point in Time. Consistent with the unduplicated number

of participants specified in Iltem B-3-a, the Stauizy limit to a lesser number the number of paréinig who will be
served at any point in time during a waiver yeadidate whether the State limits the number ofiggénts in this
way: (select one)

The State does not limit the number of participansg that it serves at any point in time during a
waiver year.

' The State limits the number of participants that t serves at any point in time during a waiver year.

The limit that applies to each year of the waiverigd is specified in the following table:

Table: B-3-b
Waiver vear Sgﬂr?/)é?xp A':)l/J ggﬁ]rt(guﬁiegg iiff): r\](t:ar
Year 1 7902
Year 2 7902
Year 3 7902
Year 4 7902
Year 5 7902

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

c. Reserved Waiver Capacity.The State may reserve a portion of the participapacity of the waiver for specified
purposes (e.g., provide for the community transitibinstitutionalized persons or furnish waivensees to
individuals experiencing a crisis) subject to CMSiew and approval. The Stggelect one)

Not applicable. The state does not reserve capagit

' The State reserves capacity for the following purpse(s).
Purpose(s) the State reserves capacity for:
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Purposes

Enrollment of Priority Groups

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

Purpose(provide a title or short description to use foolap):
Enrollment of Priority Groups
Purpose(describe):

The MDCH-MHSA retains 8 slots for a temporary elmant in the HSW for individuals who are
prioritized as described in B-3-e. The temporaoyssare loaned to a PIHP until the PIHP has a
vacancy within its allocation. At that point, tharticipant is assigned by HSW Program staff ihto t
available PIHP slot and the MDCH-MHSA slot is reted to the pool for re-use.

Describe how the amount of reserved capacity was @emined:

In 2007, Michigan began the process of closingpis remaining large ICF/MR facility. In order to
assure that people being discharged from the ICFM&ging off the Children's Waiver Program
(CWP) were able to enroll in the HSW immediatelyheiut a delay awaiting a vacancy in the PIHP,
the MDCH-MHSA determined that a small bank of skftisuld be retained at the State to loan
temporarily to a PIHP that did not have a vacaridh@time of enroliment. The calculation of 8tslo
was based on 1/2% of 160 people (approximatelypE2ple to exit the ICF/MR total and
approximately 40 CWP graduates annually).

The capacity that the State reserves in each waivgear is specified in the following table:

Waiver Year Capacity Reserved
Year 1 8
Year 2 8
Year 3 8
Year 4 (renewal only) 8
Year 5 (renewal only) 8

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(3 of 4)

d. Scheduled Phase-In or Phase-OuWithin a waiver year, the State may make the nurobparticipants who are
served subject to a phase-in or phase-out schésklert one)

' The waiver is not subject to a phase-in or a phasaut schedule.

The waiver is subject to a phase-in or phase-outlsedule that is included in Attachment #1 to
Appendix B-3. This schedule constitutes an intra-ya limitation on the number of participants who
are served in the waiver.

e. Allocation of Waiver Capacity.

Select one

Waiver capacity is allocated/managed on a statewddbasis.

' Waiver capacity is allocated to local/regional nosstate entities.
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Specify: (a) the entities to which waiver capadstyllocated; (b) the methodology that is usedltxate
capacity and how often the methodology is reevalliadnd, (c) policies for the reallocation of urdisapacity
among local/regional non-state entities:

a) Slots are allocated to each of the 18 PIHPs.

b) The methodology for determining the number ofsskach PIHP was issued is based on several$actor
including the historical demand/use of the Haltilita Supports Waiver when the concurrent §1915¢p)/(
waiver was established; evaluating the penetratitsfor each PIHP of persons served with developahe
disabilities compared to the number of HSW slolscalted; seeking input from PIHPs that either arpiesting
additional HSW slots or have unused capacity; anditaring the usage by PIHP on the HSW database T
distribution of slots among the PIHPs is re-evaddat least annually or more frequently if necgssahe
HSW staff oversee the procedure to assist partitpaho move from one PIHP to another in ordersguee
continuity of services. The procedure requires the current and future PIHP HSW coordinatorsrentified
of the impending move as soon as the move is knalire directors of both PIHPs must submit a latighe
HSW Program Manager indicating their awarenesi®htove and assuring continuity of services forHIS&V
participant. At the time of the move, the partaips enroliment is transferred to the new PIHRvBy of the
HSW database slot allocation report which is cdigdoby the HSW Program staff at the state levethere is
no vacancy at the new PIHP, the slot is loaned fiteercurrent PIHP to the new PIHP by way of the HSW
database. As an alternative to a temporary loargboarrangement, the two PIHP directors may algmtiate
a permanent transfer of a slot for the participantriting to the HSW Program Manager.

Highest priority of entrants into the HSW is adduls: 1) people who are currently residing in tterdCCenter
ICF/MR unit; 2) Children's Waiver Program (CWP) fi@ipants who are disenrolling from the CWP at a8e
and then 3) people applying to the HSW who are2dgend older, who require private duty nursing ses/
and meet all other eligibility requirements for H&Wrollment. As Michigan continues to downsize the
ICF/MR unit, the priority will shift from those whare currently residing in the ICF/MR unit to initiuals at
imminent risk of being placed in the ICF/MR unitdetermined through a referral from the MDCH-MHSA
Virtual Team or the Center for Positive Living Sopis. The Virtual Team is comprised of State-level
employees and consultants with clinical expertisthe areas of psychiatry, nursing, social workchslogy,
occupational therapy, and community placement dppdres. The Center for Positive Living Suppasts
contracted entity to the MDCH-MHSA with clinical jgertise in psychology, social work, Culture of
Gentleness approaches and community placementtopjias for people with significant challenges.

) There is no unused capacity among the PIHRsedime of this renewal. Over a period of the fhiast
years, adjustments have been made to the distiibafislots among the PIHPs to a point now wheeeHBW
averages more than 99% full state-wide and neadyyePIHP is at, or very near, 100% capacity onoattmly
basis. Adjustments that were made followed the odtogy described above in which PIHPs self-rebite
MDCH-MHSA either unused capacity or greater needl flats were re-allocated to assist in meetingethes
needs. The HSW Program Manager and Assistant niaiibutilization by PIHP on a monthly basis anorky
with any PIHPs that are less than 97% filled foeéhconsecutive months by providing technical tesi®,
regional training, and on-site record reviews wisistaff in identifying and applying for HSW efinoent on
behalf of individuals who are eligible.

If a PIHP has no available slots, there may beiatavapply for the HSW; however, because Michigan
operates a concurrent §1915 (b)/(c) waiver, thereiwaiting list for mental health services. Theditaid
beneficiary is entitled to receive all medicallycessary mental health services using the Spechdbiytal
Health Supports and Services (b & b3 services).drtg exception to this would be for priority gro@p
(beneficiary age 21 and older who needs privatg dutsing) because private duty nursing is notlatsé in
the b-3 services. To ensure no delay in servicethfise applicants, the state may loan a sloteédPiiP until a
vacancy occurs, then move the participant into RiBiP slot and return the loaned slot to the Stederved
pool for re-use.

The HSW uses an application management proces$ssiely manage utilization through enrollments aggin
the appropriations. The PIHPs are responsiblerftering disenroliments into the web-based HSW dztab
and can monitor their utilization of enrollmenttsléhrough a report in the database in real tingea Aacancy
occurs, the PIHP HSW Coordinator submits an apiidingpacket to re-fill that vacancy in the next rttoafter
the slot became available. The HSW program stafileeligible applicants as slots become vacarthis
manner up to the approved limit noted in B.3.a.

f. Selection of Entrants to the Waiver.Specify the policies that apply to the selectibindividuals for entrance to the

waiver:;
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The selection of entrants into the HSW is madéastate level. As stated previously, because ilgdchoperates a
concurrent 81915(b)/(c) waiver, there is no waifisgfor services. Medicaid beneficiaries mustaige medically
necessary mental health services, regardless afvibility of an HSW slot for that individual.

The procedure for enrollment begins at the PIHRchEof the 18 PIHPs has an HSW Coordinator, whgphasary
responsibility for working with supports coordineg@nd potential enrollees to identify those indixls for whom
the PIHP will submit an application. Identificatiof prospective applicants may come directly fréva individual
or his/her family requesting the HSW or from th@sorts coordinator or other staff at the PIHP/CMHBRny of
the PIHPs have a clinical committee that revievesres to identify those Medicaid beneficiaries wheet the
HSW eligibility requirements. The HSW Coordinatbes/e participated in numerous training and tecinic
assistance opportunities and are well-versed it/ eligibility requirements. This training enablthe HSW
Coordinators to be able to explain the waiver asdaquirements to clinicians, supports coordirgtprospective
applicants and families. In addition, the MDCH/Plidontract requires that each PIHP have a custsemeices
office, where recipients of mental health servicas obtain information on services, including tHeWM. If the
PIHP determines that an application will be subeditior a Medicaid beneficiary, the HSW Coordinatompiles
the required documentation to submit to MDCH-MHSRequired documentation consists of a completed HSW
certification form, a HIPAA release of informatisigned by the individual or legal representatite, ¢urrent plan
of services, documentation regarding the personistional skills (Performance on Areas of MajoreLActivities
form or equivalent), and any relevant supportingusnentation such as professional assessmentsidadiv
educational plans (IEP) from schools, or medicports. If the PIHP determines that an applicatidhnot be
submitted or will be delayed in submission, the Pitdust give the Medicaid beneficiary an adequate@of right
to fair hearing to appeal that decision.

While a Medicaid beneficiary may wait to apply e tHSW until there is a vacancy, there is no wsiifér mental
health services available through the Managed 8fitycEervices and Supports Plan.

Once the PIHP submits an application to MDCH-MH8# HSW Program staff log the application into H&W
database upon receipt and begin the review proddiaigan uses the "State DD Center Admissions&ieds”
and the Code of Federal Regulations (42 CFR 483a#d02 CFR 442 Subpart C) as the basis for evahsatf the
participant’s need for the ICF/MR level of caret(bur the availability of home and community-based

services). Each application is reviewed by a QM&Rilifications for these staff are noted in B.éf this
application), who completes a worksheet that adéieeach of the HSW eligibility requirements: Pneseof a
developmental disability; Medicaid eligibility; ity population, community residence, need for HS¥Wices
with amount, scope, and duration of HSW servicdsetprovided if approved. The reviewing QMRP at @H>
MHSA then makes a decision, based on the informatantained in the application, to either appraeny, or
pend the application for additional information.

If approved, the HSW Program staff prioritizes dimnent of eligible applicants by giving first avallle vacant slots
in a PIHP to a member of one of the priority pofiolas specified in B.3.c and then, by date receivéhin the
PIHP's applications (first in, first approved). Asted previously, if a member of a priority graggeligible for
enrollment but the PIHP does not have any slotdabla, one of the reserved slots is issued tdPiiP until a
vacancy occurs. When approved, the HSW Prograrhrsttifies the PIHP via the secure web-based HS¥Valiese
and sends the signed certification form to the PidiPe filed in the participant's record.

If denied, the Medicaid beneficiary or his/her leggresentative is issued an adequate noticebf to fair
hearing.

If pended, the application is held at the Stat&s\HProgram office, and HSW staff communicate toRH¢P HSW
Coordinator about what documentation is lackingtk@secure web-based HSW database. An offer de ragthat
time by the HSW Program staff to provide telephooesultation with the supports coordinator and HSW
Coordinator. This process has helped improve wtaeding of the HSW requirements and facilitatexbig of
additional information to continue the enrolimegwiew process. Once the additional informatioreeeived, the
QMRP again reviews the application and determinestler to approve enroliment or deny. While theliaption
is in pending status, the beneficiary continueteive all medically necessary mental health 8(B)and (b-3)
services.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1(4 of 4)

Answers provided in Appendix B-3-d indicate that ya do not need to complete this section.
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Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification.The State is éselect one)
' 81634 State
SSI Criteria State
209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust Statdect one)

' No
Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waeer eligible

under the following eligibility groups containedtime State plan. The State applies all applicadderal financial
participation limits under the pla@heck all that appty

Eligibility Groups Served in the Waiver (excludirthe special home and community-based waiver gromgler 42
CFR 8§435.217)

Low income families with children as provided in 8931 of the Act

SSiI recipients

Aged, blind or disabled in 209(b) states who ardigible under 42 CFR 8§435.121
Optional State supplement recipients

Optional categorically needy aged and/or disableihdividuals who have income at:

Select one

' 100% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.

Specify percentag
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided mn

§1902(a)(10)(A)(ii)(X11)) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as

provided in §1902(a)(10)(A)(ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided in §1902(a)(10)(A)(i))(XVI) of tre Act)
Disabled individuals age 18 or younger who wouldeaquire an institutional level of care (TEFRA 134

eligibility group as provided in §1902(e)(3) of theAct)
Medically needy in 209(b) States (42 CFR 8435.330)

Medically needy in 1634 States and SSI Criteria Stes (42 CFR 8435.320, 8435.322 and §435.324)
Other specified groups (include only statutory/reglatory reference to reflect the additional groupsin the
State plan that may receive services under this waer)

Specify:

Healthy Michigan Plan Section 1115 Demonstrationdfieiaries (Medicaid expansion -42 CFR §435.119)
133% of FPL

Special home and community-based waiver group und2rCFR 8435.217Note: When the special home and
community-based waiver group under 42 CFR 8§435i2iritcluded, Appendix B-5 must be completed

No. The State does not furnish waiver services todividuals in the special home and community-based
waiver group under 42 CFR 8435.217Appendix B-5 is not submitted.
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Yes. The State furnishes waiver services to indtMials in the special home and community-based waive
group under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

All individuals in the special home and communitybased waiver group under 42 CFR §435.217

Only the following groups of individuals in the sgcial home and community-based waiver group
under 42 CFR 8435.217

Check each that applies

A special income level equal to:
Select one

300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (4Z2FR §435.236)

Specify percentagt
A dollar amount which is lower than 300%.

Specify dollar amoun
Aged, blind and disabled individuals who meet reguuements that are more restrictive than the

SSI program (42 CFR 8435.121)
Medically needy without spenddown in States whichlso provide Medicaid to recipients of SSI

(42 CFR 8435.320, §435.322 and §435.324)
Medically needy without spend down in 209(b) State(42 CFR §435.330)

Aged and disabled individuals who have income at:
Select one

100% of FPL
% of FPL, which is lower than 100%.

Specify percentage amot
Other specified groups (include only statutory/reglatory reference to reflect the additional
groups in the State plan that may receive servicemder this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)

In accordance with 42 CFR 8441.303(e), Appendix Bi5tihe completed when the State furnishes waiveicss to
individuals in the special home and community-bagaiyer group under 42 CFR §435.217, as indicateAppendix B-4.
Pos-eligibility applies only to the 42 CFR 8435.21°bgp. A State that uses spousal impoverishment widsr 81924 of
the Act to determine the eligibility of individualsth a community spouse may elect to use spowosalghigibility rules
under §1924 of the Act to protect a personal n allowance for a participant with a community spa

a. Use of Spousal Impoverishmel Rules Indicate whether spousal impoverishment rulesiaesl to determine
eligibility for the special home and commui-based waiver grotunder 42 CFR 8435.2](select one
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Answers provided in Appendix B-4 indicate that youdo not need to submit Appendix B-5 and therefore tis
section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 4)

b. Regular Post-Eligibility Treatment of Income: SSI Sate.

Answers provided in Appendix B-4 indicate that youdo not need to submit Appendix B-5 and therefore tis
section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 4)

c. Regular Post-Eligibility Treatment of Income: 209(B State.

Answers provided in Appendix B-4 indicate that youdo not need to submit Appendix B-5 and therefore tis
section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 4)

d. Post-Eligibility Treatment of Income Using Spousalmpoverishment Rules

The State uses the post-eligibility rules of 8194 the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a community speuoward the cost of home and community-basedifciire
determines the individual's eligibility under §19@4the Act. There is deducted from the particifgamntonthly
income a personal needs allowance (as specifievipeh community spouse's allowance and a famityance as
specified in the State Medicaid Plan. The Statetmls® protect amounts for incurred expenses fatica or
remedial care (as specified below).

Answers provided in Appendix B-4 indicate that youdo not need to submit Appendix B-5 and therefore tis
section is not visible.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8§441.302(c), State provides for an evaluation (and periodicviadaations) of the need for the
level(s) of care specified for this waiver, wheerthis a reasonable indication that an individuaymeed such services in
the near future (or month or less), but for the availability of homedlamommunit-based waive services

a. Reasonable Indication of Need fc Services In order for an individual to be determined to che&iver services, an
individual must require: (a) the provision of aid¢ one waiver service, as documented in the seplan, andb) the
provision of waiver services at least monthly d6the need for services is less than monthly, #r¢igipant requires
regular monthly monitoring which must be documeritethe service plan. Specify the State's polic@scerning the
reasonable indication of the need for servi

i. Minimum number of services

The minimum number of waiver services (one or mtna) an individual must require in order to be
determined to need waiver service: 1
ii. Frequency of service: The State requires (select ol
“) The provision of waiver services at least monthly
Monthly monitoring of the individual when servicesare furnished on a less than monthly basis

If the State also requires a minimum frequencytierprovision of waiver services other than monthly
(e.g., quarterly), specify the frequer
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b. Responsibility for Performing Evaluations and Reevhuations. Level of care evaluations and reevaluations are
performed ¢elect ong

Directly by the Medicaid agency
By the operating agency specified in Appendix A
By an entity under contract with the Medicaid agery.

Specify the entity:

Other
Specify:

Level of Care (LOC) evaluations and re-evaluatiarescompleted by the PIHPs under contract with
MDCH. The PIHPs may delegate this function to alC3® affiliate member or a subcontract agency. The
MDCH-MHSA oversees the initial LOC evaluations leyiewing all evaluations and making the final
determination of LOC as part of the enrollment itite HSW. Subsequent re-evaluations of LOC are toed
through the site review process and reports gezetiatthe web-based HSW database.
c. Qualifications of Individuals Performing Initial Ev aluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of indivadisiwho perform the initial evaluation of levelazre for waiver
applicants:

The PIHP or its designee evaluate the Medicaid fi@agy/'s level of care and certify that the per$@ms a
developmental disability and would otherwise ne@B/MR level of care but for the availability of HS¥érvices on
section 2 of the HSW eligibility certification forrPersonnel from the PIHP or its designees witharsibility for
conducting the LOC evaluations and reevaluatioagaralified Mental Retardation Professionals (QMRiB)
defined in 42 CFR 483.430(a) and the Michigan Maidid®rovider Manual (MPM). The MPM, section 1.&tst
that: "A QMRP is a person who has specialized imgilor one year of experience in treating or wagkivith a
person who has mental retardation; and is a psggist) physician, educator with a degree in edoodtiom an
accredited program, licensed or limited licenseaters or bachelor's social worker, physical thistapccupational
therapist, speech pathologist or audiologist, tegigl nurse, therapeutic recreation specialisgbititation
counselor, licensed or limited licensed profesdignanselor or individual with a human servicesréechired and
performing in the role of QMRP prior to Januarn2@08."

The initial evaluation of the beneficiary's LOC,saomitted by the PIHP, is reviewed and approvegbatsof the
enrollment process by the MDCH-MHSA HSW Progranfifstéao are QMRPs or who are obtaining QMRP
designation under the direct supervision and coatige of a QMRP.

d. Level of Care Criteria. Fully specify the level of care criteria that ased to evaluate and reevaluate whether an
individual needs services through the waiver aadl $erve as the basis of the State's level ofinateiment/tool.
Specify the level of care instrument/tool thatngpdoyed. State laws, regulations, and policies eamag level of
care criteria and the level of care instrument/rel available to CMS upon request through the béediagency or
the operating agency (if applicable), including il&trument/tool utilized.

Medicaid beneficiaries evaluated for the HSW musétthe level of care criteria for an ICF/MR ascified in 42
CFR 483.400 and 42 CFR 442 Subpart C. and as figehith the Michigan Medicaid Provider Manual (MPNhis
criteria is also included in the "State DD Centeinfissions Standards". The MPM states in sectib@ 8f the
Mental Health and Substance Abuse Chapter: "Beaefs must meet ICF/MR level of care criteria aaduire a
continuous active treatment program that is defingtieir individual plan of services and coordethind
monitored by a qualified mental retardation prof@sal (QMRP). The active treatment program includes
specialized and generic training, treatment, headthrelated services that are directed towardisitigm of
behaviors necessary for the beneficiary to functiith as much self-determination and independesqgaoasible,
and the prevention or deceleration of regressidosw of current optimal functional status (42 CF838.440 (a)(1)(i
& ii). Treatment services are provided by qualifigdbfessionals within their scope of practice. Direare staff must
meet aide level qualifications."

Additionally, Section 15 of the MPM defines elidiby for the HSW. The eligibility requirements theelate to

level of care include: The person must have aldpweental disability (as defined by Michigan lawapd if not for
the HSW services, would otherwise require ICF/MRlef care services.
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e. Level of Care Instrument(s).Per 42 CFR 8441.303(c)(2), indicate whether ts&riment/tool used to evaluate level
of care for the waiver differs from the instruméoi used to evaluate institutional level of céselect one)

The same instrument is used in determining the l&¥ of care for the waiver and for institutional care
under the State Plan.

A different instrument is used to determine the leel of care for the waiver than for institutional care
under the State plan.

Describe how and why this instrument differs frdra form used to evaluate institutional level ofecand
explain how the outcome of the determination imbéé, valid, and fully comparable.

f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8§441.303(c)(1), describe the process fo
evaluating waiver applicants for their need for lgneel of care under the waiver. If the reevaluafiwocess differs
from the evaluation process, describe the diffezsenc

Initial evaluation of LOC may be completed at aimyat by the PIHPs at the request of a Medicaid heiaey or
when professional assessments identify a potemgiadl for HSW services. When vacancies are avaitlilee
PIHP, the HSW Coordinator will submit the LOC e\ation as part of the HSW application. Applicatioaseived
prior to the 16th of the month are processed foolement that month; applications received on afterahe 16th of
the month are processed for enroliment in the falg month. Applications for the groups identifitsot
prioritizaion are reviewed within five working daged if there is an emergency need to enroll afi@ag who
requires private duty nursing and without enrolltnato the HSW would be at risk for health and \aedf, the
application is reviewed within one working dayalf application is pended for additional informatitire PIHP
must respond within 15 days or request an extertsigather the information. It is in the benefiglarbest interest
to allow additional time when the information sultend with the application is insufficient to suppenroliment in
the HSW. With technical assistance, most applicat@re approved once the additional informatiqurévided.
Also, it should be noted that no beneficiary wéitsmental health services while the HSW applicai®being
processed. Services commence immediately upon aglpnd enrollment in the HSW as the PIHPs havessto
real-time enrollment information via the web-bast®\W database.

Once the initial determination has been made tteparticipant has a developmental disability,shlesequent re-
evaluations of LOC do not require that the presexid@D be again determined. The PIHP or its desigre-
evaluate the Medicaid beneficiary's level of carthi a reasonable period of time prior to the exjpon of the
current evaluation to ensure the re-evaluatiomimpleted within one year of the previous evaluatidhe PIHP
certifies that the person continues to otherwissdl€F/MR level of care but for the availability lHEW services
on section 2 of the HSW eligibility certificationdm. Personnel from the PIHP or its designee vatiponsibility
for conducting the LOC reevaluations are Qualifiéehtal Retardation Professionals (QMRP).

g. Reevaluation SchedulePer 42 CFR 8441.303(c)(4), reevaluations of thiellef care required by a participant are
conducted no less frequently than annually accgrthrthe following schedulgselect one)

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluaions. Specify the qualifications of individuals who panrh
reevaluationgselect one)

The qualifications of individuals who perform ree\aluations are the same as individuals who perform
initial evaluations.

The qualifications are different.
Specify the qualifications:
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i. Procedures to Ensure Timely Reevaluationder 42 CFR 8441.303(c)(4), specify the procedtirasthe State
employs to ensure timely reevaluations of levatare(specify):

The web-based HSW database tracks timeliness efaktations through several processes and coreditssin the
system to prevent user errors on timelines. ThePAfHesponsible for entering the re-evaluatioreslat the web-
based HSW database. The system automatically @tesethe end-date so the PIHP is always aware e wte
next re-evaluation is due. There are "tickler" mpthat the PIHP can generate to identify thosevadations
coming due in 60 days and 30 days, as well as@trégr overdue re-evaluations. The system isgiesi so the
PIHP must account for every day, meaning if a reksation date occurs beyond the 365th day, the Phid&t
report a "recertification missing" entry. Beca#$&® cannot be used if the participant does not H8&Y
eligibility, the web-based HSW database is designgatevent the entry of a re-evaluation while plagticipant is
not residing in a community-based setting, e.grsing facility or ICF/MR. In those situations, teewill be a gap
in re-evaluation dates while the participant wadigible for HSW services.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assureswviitéén
and/or electronically retrievable documentatioralbevaluations and reevaluations are maintained foinimum
period of 3 years as required in 45 CFR §92.42ci8pthe location(s) where records of evaluationd a
reevaluations of level of care are maintained:

The PIHP maintains clinical records, including H®W initial evaluation and re-evaluations of leg€tare, as well
as any supporting documentation. The MDCH-MHSAInsta copy of the initial enrollment applicatiorhish
would include the initial level of care certificati. If an application is denied, a copy of the Fearing notice to
the applicant or legal representative is sentédtiHP for inclusion in the applicant's clinicatoed and a copy is
retained at MDCH-MHSA. All records are retained &ominimum period of three years.

Appendix B: Evaluation/Reevaluation of Level of Cae
Quality Improvement: Level of Care

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Level of Car¢ Assurance/Sul-assurance

The state demonstrates that it implements the processekinstrument(s specified in its approved waiver fi
evaluating/reevaluating an applicant's/waiver patctpant's level of care consistent with level of egprovided in a
hospital, NF or ICF/IID.

i. Sub-Assurances

a. Suk-assurance: An evaluation fc LOC is provided to all applicants for whom thererisasonable
indication that services may be needed in the fugur

Performance Measure

For each performance measure the State will usssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatiorih® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate

Performance Measure:

Number and percent of newly enrolled waiver particpants who have a need for
an ICF/MR LOC prior to receipt of services. Numerator: Number of newly
enrolled waiver participants who have received an@F/MR LOC prior to receipt
of services. Denominator: All new enrollees.

Data Source(Select one):
Other
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If 'Other' is selected, specify:
Initial LOC evaluation documentation

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Specify:

b. Sub-assurance: The levels of care of enrolled peigiants are reevaluated at least annually or as
specified in the approved waiver.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat

For each performance measure, provide informatinrih®e aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of enrolled participants whose DC evaluations are
completed within 365 days of the previous evaluatio Numerator: Number of
enrolled participants with LOC evaluations completa& within 365 days of the
previous evaluation. Denominator: All enrolled paricipants.

Data Source(Select one):

Other

If 'Other' is selected, specify:
Re-evaluation LOC documentation

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Sub-assurance: The processes and instruments dbscrin the approved waiver are applied
appropriately and according to the approved destidp to determine participant level of care.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranc
sut-assurance complete the following. Where possible, inc numerator/denominatc

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of intial LOC evaluations that ae documented on the HSW
certification form. Numerator: Number of initial LO C evaluations that are
documented on the HSW certification form at the tine of initial application for
HSW. Denominator: All LOC evaluations.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Initial LOC documentation
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

Page43 of 20z

Number and percent of LOC annual re-evaluations thaare documented on the

HSW certification form. Numerator: Number of LOC re -evaluations that are

documented on the HSW certification form. Denominadr: All LOC re-

evaluations.

Data Source(Select one)
Other

If 'Other' is selected, specify:
Re-evaluation LOC documentation

Responsible Party for
data
collection/generation
(check each that applieg

)

Frequency of data
collection/generation
(check each that applieq)

Sampling Approach
(check each that applieg):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of initial LOC evaluations thatare completed by a QMRP.
Numerator: Number of initial LOC evaluations that are completed by a QMRP.
Denominator: All LOC evaluations.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Initial LOC evaluation documentation

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of LOC re-evaluations that are ompleted by a QMRP.

Numerator: Number of LOC re-evaluations that are canpleted by a QMRP.
Denominator: All LOC re-evaluations.

Data Source(Select one):

Other

If 'Other' is selected, specify:
Re-evaluation LOC documentation

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
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Other Annually Stratified
Specify: Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of LOC re-evaluations where thé.OC criteria was
accurately applied. Numerator: Number of LOC re-evduations where the LOC
criteria was accurately applied. Denominator: All LOC re-evaluations.

Data Source(Select one):

Other

If 'Other' is selected, specify:
Re-evaluation LOC documentation

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
Representative

Sample
Confidence
Interval =
95%

Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of initial LOC evaluations wherethe LOC criteria was
accurately applied. Numerator: Number of initial LOC evaluations where the
LOC criteria was accurately applied. Denominator: Al initial LOC evaluations

Data Source(Select one):
Other
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If 'Other' is selected, specify:
Initial LOC evaluation documentation

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Specify:

If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

For initial LOC evaluations, 100% of records wiél beviewed by MDCH-MHSA HSW program staff. For
re-evaluations, MDCH-MHSA HSW program staff wilkeidtify a representative random sample for
monitoring timeliness of recertification of LOC, awell as whether the PIHP followed the processesused
the correct instruments for LOC determinations.sTill done by requesting a copy of the recertifima of
LOC form from the PIHP in the quarter following whthe recertfication was due per the HSW web-based
database.

Data regarding re-evaluation may also be drawn iV database overdue reports, which are reviewed b
the HSW program staff.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide

information on the methods used by the State tamhent these items.

The HSW database is a secure web-based system ugerseare granted access rights by the HSW Program
Manager.

The HSW database is used to communicate electtynwith the PIHPs regarding questions or issues on
individual LOC determinations that arise as theiltesf review. The PIHP must respond within 15 slay
providing the required additional information to keahe LOC decision. Their response is reviewed to
determine that appropriate action was taken aadyifadditional follow-up is necessary. A less fatnbut
documented, method of communication is through kexahange. This method is used when MDCH staff is
requesting clarification of a minor point. Respesito emails are expected within 1-2 business days.

Any problems noted with intial or re-evaluationlddC will be addressed in writing to the PIHP witiplan
of correction required to be submitted within 3@sla

Issues with overdue re-evaluations are addressdivg PIHP by way of communication with the HSW
coordinator. If the issue relates to a particifdividual, which might occur if a guardian doeg neturn
paperwork in time, the PIHP identifies a plan ofreotion to address that individual for future re-
evaluations. If a trend is noted, a system-wide @f correction is submitted by the PIHP to theNH§ aff,
which monitors for improvement and compliance.

Additionally, during its biennial site visits, tdDCH-MHSA Division of Quality Management and
Planning (QMP) Site Review Team, which includesesaVQMRPs, reviews HSW records. If, during its
review, a team member notes issues about the agycofshe LOC decision, the PIHP must submit a copy
the current IPOS for review by the HSW programfstalfio will consult with the PIHP and either assis
PIHP with correcting the IPOS to demonstrate the€CLdd to determine the person no longer meets HSW
eligibility for LOC and needs to disenroll. Issudentified by the Site Review Team are documentethe
Site Review Protocol and a report of findings &ied to the PIHP. The PIHP/CMHSP is required to
respond to MDCH's site review report within 30 dafseceipt of the report with a plan of correctidinis
plan of correction must be reviewed and approveMBYCH staff that completed the site review and by
MDCH administration. The remediation process aomds until all concerns have been appropriately
addressed.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisifcluding trend identification)
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| Frequency of data aggregation and analysi
[ (check each that applies):

1)

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢catssurance of Level of Care that are currentlyoparational.

No

Yes
Please provide a detailed strategy for assuringlLefvCare, the specific timeline for implementidegntified
strategies, and the parties responsible for itsatios.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice As provided in 42 CFR 8441.302(d), when an indiaids determined to be likely to require a level o
care for this waiver, the individual or his or hiegal representativ is:

i. informed of any feasible alternatives under thewsg and
ii. given the choice of either institutional or homeal communit-based service

a. Procedures.Specify the State's procedures for informing bligjindividuals (or their legal representativesjtof
feasible alternatives available under the waiver @iowing these individuals to choose either ingibnal or waiver
services. ldentify the form(s) that are employeddoument freedom of choice. The form or formsaailable to
CMS upon request through the Medicaid agency ooffaatiniagency (if applicable

Section 3 of the HSW eligibility Certification forie used to document freedom of choice. The support
coordinator, supports coordinator assistant, oirtlependent supports broker review and explairetiggbility
certification form, as well as the alternativesikalde to the participant. This section is compdely the participan
legally responsible adult (typically the parentaahinoraged child), legal guardian or other legal represgare with
authority to make such decisions on behalf of #higipant. By signing Section 3 of the form, featicipant,
family and/or legal representative verifies thaytimave been informed of their right to choose ketwthe
community based services provided by the HSW aeadetel of care that would be provided in an ICF/MFhe
participant or his/her legal representative consenéceiving HSW in lieu of ICF/MR level of carethe time of
initial application and give consent at least ewvibrge years thereafter. The HSW Eligibility Cletition form is
maintained in the participant's clinical recordreg PIHP. The MDCH-MHSA retains a copy of the liti
certification form that is completed for enrollmemto the HSW. During on-site reviews, the State
monitors/confirms that choice is offerec participants
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b. Maintenance of Forms.Per 45 CFR §92.42, written copies or electroryoatrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of thyears. Specify the locations where copies of tli@sas are
maintained.

As stated above, Freedom of Choice is part of tB8eligibility certification form and is maintaindyy the PIHP
in the participant's record. The MDCH-MHSA retamsopy of the intial certification form. All forsnare retained
for a minimum of three years.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficreecy Persons

Access to Services by Limited English Proficient Reons. Specify the methods that the State uses to prowikningful
access to the waiver by Limited English Proficipatsons in accordance with the Department of HeadthHuman Services
"Guidance to Federal Financial Assistance Recipi®&garding Title VI Prohibition Against Nationati@in Discrimination
Affecting Limited English Proficient Persons" (6&B7311 - August 8, 2003):

The contract between MDCH and the PIHPs establisteewlards for access to mental health servicheseél'standards
provide the framework to address all populatiors thay seek out or request services of a PIHP ddSRlincluding

adults and children with developmental disabilitiental illness, and co-occurring mental illnesd aubstance use
disorders. The contract does specifically requieg PIHPs must address cultural differences witlinegion by making
materials available in the langages appropriateégeople served in the area.

In the MDCH/PIHP and MDCH/CMSHP contracts, Secto8.3 requires: Informative materials intendedealistributed
through written or other media to beneficiarieshar broader community that describe the availghiftcovered services
and supports and how to access those supportearides shall meet the following standards:

1. All such materials shall be written at the 4thdg reading level when possible (i.e., in someafihns it is necessary to
include medications, diagnosis and conditions dlwatot meet the 4th grade level criteria).

2. All materials shall be available in the languagppropriate to the people served within the RFIldRéa. Such materials
shall be available in any language alternativeriglish as required by the Limited English ProfidgrPolicy Guidance
(Executive Order 13166 of August 11, 2002 Federi&er Vol. 65, August 16, 2002).

3. All such materials shall be available in alt¢iveformats in accordance with the Americans vidibabilities Act
(ADA). Beneficiaries shall be informed of how tocass the alternative formats.

The MDCH/PIHP contract, Section 6.4.2 also requihes any subcontracts executed by the PIHP mulsead compliance
with Office of Civil Rights Policy Guidance on Tét\VI “Language Assistance to Persons with Limitegjlish
Proficiency".

Attachment 6.8.2.3 also requires that services ieistesigned and delivered that respond to anidhdil's ethnic and
cultural diversities. This includes the availakilif staff and services that reflect the ethnic enldural makeup of the
service area. Interpreters needed in communicatitignon-English and limited-English-speaking pa&sshall be
provided.

Each PIHP/CMHSP must have a customer services ling.the function of the customer services tmibe the front door
of the PIHP/CMHSP and to convey an atmosphereishaélcoming, helpful, and informative. The cusamervices unit
is part of the PIHP/CMHSP access system. The mestgervices staff must be trained to welcome etapthe public
mental health system and to possess current wokkiog/ledge, or know where in the organization dethinformation
can be obtained regarding a number of areas, imgudmited English Proficiency and cultural comgete.

Access system services must be available to atleets of the State of Michigan, regardless of whle person lives, or
where he/she contacts the system. The PIHP/CMH®&® anrange for an access line that is availabled2ds per day,
seven days per week, that includes in-person astdlbghone access for hearing impaired individubddéephone lines
must be toll-free and accommodate Limited EnglisbfiBiency (LEP) and other linguistic needs, aslvaslbe accessible
for individuals with hearing impairments and must@mmodate persons with diverse cultural and deapiic
backgrounds, visual impairments, alternative néedsommunication and mobility challenges.

PIHP customer service activities and informatiat@duments that are made available to the publisagect to MDCH-
MHSA review during its regular site visits to PIHf@sassure compliance with the contract requiremstated

above. Also, the site review team interviews a benof people who receive mental health serviceésirguires about
their experience and satisfaction with accommodatio the area of LEP.
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Appendix C: Participant Services
C-1: Summary of Services Covere(1 of 2)

a. Waiver Services Summary List the services that are furnished under the @i the following table. If case
management is not a service under the waiver, cat@jitems -1-b anc C-1-c:

Service Type Service
Statutory Service Out-of-Home Non-Vocational Habiliation
Statutory Service Prevocational Services
Statutory Service Respite
Statutory Service Supported Employment
Statutory Service Supports Coordination
Extended State Plan Service Enhanced Medical Equipmeand Supplies
Extended State Plan Service Enhanced Pharmacy
Supports for Participant Direction Goods and Service
Other Service Community Living Supports
Other Service Environmental Modifications
Other Service Family Training
Other Service Personal Emergency Response System
Other Service Private Duty Nursing

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Statutory Service
Service:
Habilitation

Alternate Service Title (if any):
Out-of-Home Noi-Vocational Habilitatio

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.
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Service Definition (Scope):

Assistance with acquisition, retention, or improegrhin self-help, socialization, and adaptive skifind the
supports services, including transportation to faoh, incidental to the provision of that assisttitat takes
place in a non-residential setting, separate ftoenhiome or facility in which the participant reside

Examples of incidental support include:

- Aides helping the participant with his mobilityansferring, and personal hygiene functions awtr@us sites
where habilitation is provided in the community.

- When necessary, helping the participant to engatee habilitation activities (e.g., interpret)ng

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Services must be furnished four or more hours pgrah a regularly scheduled basis for one or mays ger
week unless provided as an adjunct to other dayitées included in the participant’s plan of sewi

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency staffing agency, home care agency or otherlszontractor

Individual Aide

Agency site-based day program operated by CMHSP ortleer subcontractor

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Out-of-Home Non-Vocational Habilitatbn

Provider Category:
Agency
Provider Type:
staffing agency, home care agency or ¢ subcontractc
Provider Qualifications
License(specify)
N/A

Certificate (specify)
N/A
Other Standard (specify)
The agency must meet provider requirements foPth#. The agency must assure its employees
are knowledgeable in the unique abilities, prefeesrand needs of the individual(s) being
served. For services delivered in the commuriity,adgency must assure its employees are
knowledgeable i the community opportunities available in the &

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies agency qualifications. The ageisaesponsible for assuring its employees meet
provider qualifications as specified in the MeditRirovider Manual. If the agency is hired directly
by a participant through a self-determination ageanent, the PIHP may delegate responsibility for
verifying provider qualifications 'the participant or his/her age
Frequency of Verification:
prior to delivery of services and every two ytthereafte
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Out-of-Home Non-Vocational Habilitatbn

Provider Category:
Individual | -
Provider Type:
Aide
Provider Qualifications
License(specify)

Certificate (specify)
N/A
Other Standard (specify)
Aides must meet criteria specified in the Michiddadicaid Provider Manual: be at least 18 years
of age; able to prevent transmission of commune&didease; able to communicate expressively
and receptively in order to follow individual plaequirements and beneficiary-specific emergency
procedures, and report on activities performedjdad standing with the law (i.e., not a fugitive
from justice, not a convicted felon who is eithglt ander jurisdiction or one whose felony relates
to the kind of duty he/she would be performingnot an illegal alien); able to perform basic first
aid procedures; and is trained in individual’s plan of service, as applical

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP must verify provider qualifications. Hiet provider is hired directly by a participant
through a self-determination arrangement, the Rtidly delegate responsibility for verifying
provider qualifications to tt participant or his/her age
Frequency of Verification:
prior to delivery of services and every two ytthereafte

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
Service Name:Out-of-Home Nor-Vocational Habilitation

Provider Category:
Agency
Provider Type:
site-based day program operated by CMHSP or subcontractc
Provider Qualifications
License(specify)
N/A
Certificate (specify)
N/A
Other Standard (specify)
Day program sites must be approved by MDCH pri delivery of service:
Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies agency qualifications. The agemeist assure that all employees delivering the
service meet the provider qualifications specifiethe Medicaid Provider Manual. If the agency is
hired directly by a participant through a self-detmation arrangement, the PIHP may delegate
responsibility for verifying provide qualifications to the participant or his/her ag
Frequency of Verification:
prior to delivery of services and every two ytthereafte
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag¢if@pplicable).
Service Type:

Statutory Service

Service:

Prevocational Services
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3. Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope)

Prevocational services involve the provision ofhéi@g and work experiences where a participantd=arelop
general, non-job-task-specific strengths and skillg contribute to employability in paid employrh@n
integrated, community settings. Services are eepeio occur over a defined period of time and uled in
sufficient amount and scope to achieve the outcamegetermined by the participant and his/her pkening
team in the ongoing person-centered planning psoc8srvices are expected to specifically involvategies
that enhance a participant's employability in inségd, community settings. Competitive employment o
supported employment are considered successfubmgs of prevocationalervices. However, participation
prevocational services is not a required pre-réguisr competitive employment or receiving suppdrt
employment services.

Prevocational services should enable each partitipaattain the highest possible wage and worlctwvig in
the most integrated setting and matched to thécpaabt’s interests, strengths, priorities, at#ij and
capabilities. Services are intended to developtaadhgeneral skills that lead to employment including ot
limited to: ability to communicate effectively wigupervisors, co-workers and customers; generatigzted
community workplace conduct and dress; abilityakofv directions; ability to attend to tasks; wolkpe
problem solving skills and strategies; general \ptake safety and mobility training.

Support of employment outcomes is a part of thegecentered planning process, and emphasizesneatbr

consumer choice. This process specifies the gaatits personal outcomes toward a goal of prodiigti
identifies the servictand items, including prevocational services an@iogmploymer-relatec services tha
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advance achievement of the participant’s outcomed addresses the alternatives that are effective i
supporting his or her outcomes. From the alteveatithe participant selects the most cost-effecjproach
that will help him or her achieve the outcome.

Participants who receive prevocational serviceinguisome days or parts of days may also receiver ethiver
services, such as supported employment, out-of-hmnegocational habilitation, or community livingpgorts
at other times. Participants who are still attagdichool may receive prevocational training afmowork-
related transition services through the schoolesysind may also participate in prevocational sesvesigned
to complement and reinforce the skills being lednmethe school program during portions of theiy tlzat are
not the educational system’s responsibility, eafier school or on weekends and school

vacations. Prevocational services may be providedvariety of community locations.

Participants participating in prevocational servitay be compensated in accordance with applicadderfal
laws and regulations, but the provision of previotet! services is intended to lead to a permandagrated
employment situation.

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Prevocational services furnished under the waixenat available under a program funded undersedtio
of the Rehabilitation Act of 1973 or section 602(46d (17) of the Individuals with Disabilities Ezhtion Act
(20 U.S.C. 1401(16 and 17).

Prevocational services may be provided to supplénbe may not duplicate, services provided under
supported employment or out-of-home nonvocatioahilliation services. Coordination with the pagant’s
school is necessary to assure that prevocationatse provided in the waiver do not duplicate wpgant
transition services that are the responsibilityhef educational program.

Transportation provided between the beneficiarjée® of residence and the site of the prevocatiselices,
or between habilitation sites, is included as p&the prevocational and/or habilitation services.

Assistance with personal care or other activitfedaily living that are provided to a participantrethg the
receipt of prevocational services may be includegat of prevocational services, or may be praviaea
separate State Plan Home Help service or commliviitg supports service under the waiver, but thme
activity cannot be reported as being provided toentban one service.

Only activities that contribute to the participamtlork experience, work skills, or work-related Whedge can
be included in prevocational services.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider . .
Category Provider Type Title
Individual prevocational support staff
Adenc site-based prevocational program or sheltered workwp operated by CMHSP or other
gency subcontractor

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
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Service Name: Prevocational Services

Provider Category:

Individual

Provider Type:

prevocational support st

Provider Qualifications
License(specify)

Certificate (specify)
N/A
Other Standard (specify)
The support staff must, at a minimum, meet proviialifications for an aide as specified in the
Medicaid Provider Manual. Additionally, the suppsiaff must bé&knowledgeable about the unig
abilities, preferences, and needs of the individ)aerved and be able to provide services directed
toward the outcome of achieving competitive empleph

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies provider qualifications. If tharpicipant chooses to hire the provider through his
or her budget authority under a self-determinatimangement, the PIHP may delegate the
responsibility for verifying provider qualificatiagrtc the participant or his/her age
Frequency of Verification:
prior to delivery of services and every two ytthereafte

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Statutory Service
Service Name:Prevocational Service

Provider Category:
Agency
Provider Type:
site-based prevocational program or shelt workshop operated by CMHSP or other subcontr
Provider Qualifications
License(specify)

Certificate (specify)
N/A

Other Standard (specify)

Program must be approved by MDCH prior to deli' of services per Medicaid Provider Mani
Verification of Provider Qualifications

Entity Responsible for Verification:

The PIHP verifies agency qualifications. The ageisaesponsible for assuring its employees meet

provider qualifications for the HSW service beirgidered as specified in the Medicaid Provider

Manual. If the participant chooses to hire thevjater through his or her budget authority under a

self-determination arrangement, the PIHP may dédetlie responsibility for verifying provider

qualifications to the participant or his/her ag

Frequency of Verification:

prior to delivery of services and every two ytthereafte

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol
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State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Statutory Service

Service!

Respite
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Respite care services are provided to a waiveibddigparticipant on a short-term, intermittent Isasi relieve
the participant’s family or other primary caregi{grfrom daily stress and care demands during tinfen
they are providing unpaid care. "Short-term" methesrespite service is provided during a limitedipd of
time (e.g., a few hours, a few days, weekendsprovdcations). “Intermittent” means the respitever does
not occur regularly or continuously. The serviagstand starts repeatedly or with periods in betwee
“Primary” caregivers are typically the same peagag after day who provide at least some unpaid @uigp
“Unpaid” means that respite may only be providedrduthose portions of the day when no ambeing paid t
provide the care, i.e., not a time when the paudiot is receiving a paid State Plan (e.g., home)leglwaiver
service (e.g., community living supports) or segvilsrough other programs (e.g., school). Sincétadu
participants living at home typically receive hohmedp services and hire their family members, resiginot
available when the family member is being paidrvjgle the home help service, but may be availabteher
times throughout the day when the caregiver ipaat.

Respite is not intended to be provided on a contisulong-term basis where it is a part of dailwees that
would enable an unpaid caregiver to work full-tirrethose casespmmunity living supports, or other servi
of paid support or training staff, should be usBuk participant’s record must clearly differentiegspite hours
from community living support services.

Decisions about the methods and amounts of reaptdecided during the person-centered plannincess
and are specified in the individual plan of service

Respite care may not be provided by a parent ahamparticipant, the spouse of the participang, th
participant’s legal guardian, or the primary unpeédegiver.

Respite services may be provided in the followietjisgs that are approved by the participant aedtifled in
the individual plan of services:

- Participant’s home

- Home of a friend or relative (not the parent ehimor or the spouse of the participant or the llggardian)

- Licensed foste care home or respite care facil
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- Licensed camp

*In community settings accompanied by a respiger

Facility approved by the State that is notiggie residence, such as group home or licenssiteecare
facility
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
Cost of room and board must not be included asgddhte respite care unless provided as part ofdhpite
care in a facility that is not a private resideriRespite is not covered if the care is being predith an
institution (i.e., ICF/MR, nursing facility, or hpgal) or MDCH approved day program site.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Licensed Camp

Agency Licensed children's foster care, licensed attfoster care

Individual Individual respite provider

Agency staffing agency, home care agency, other PIHRtwork provider agency
Individual Independent Nurse (RN or LPN)

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Licensed Cam
Provider Qualifications
License(specify)
Children's Camps: MCL 722.111, MCL 330.1153, Acb bf 1973, Act 218 of 1978 as amended,
Administrative Rule 400.11101-.11413
Adult's Camps: MCL 400.703, Act 218 of 197¢amended, Administrative Rule 400.11-.1141:
Certificate (specify)
N/A
Other Standard (specify)
The camp must assure its employees are knowledgestiie unique abilities, preferences and
needs of thindividual(s'
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Human Services Bureau of Childrer Adult Licensing
Frequency of Verification:
Initially and every two years thereal
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Licensed children's foster care, licensed ¢ foster car
Provider Qualifications
License(specify)
Act 116 of 1973 as amended (children), Act 218%f as amended (adults), Administrative Rules
R400.410-.9506 an R400.140-.15411 and R400.19-1906, MCL 722.11-118(a
Certificate (specify)
N/A
Other Standard (specify)
N/A
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Human Services Bureau of Childrer Adult Licensing
Frequency of Verification:
Initially and every two years thereal

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Statutory Service
Service Name:Respite

Provider Category:

Individual

Provider Type:

Individual respite providt

Provider Qualifications
License(specify)

Certificate (specify)
N/A
Other Standard (specify)
Aides must meet criteria specified in the Michigdadicaid Provider Manual: be at least 18 years
of age; able to prevent transmission of commune&didease; able to communicate expressively
and receptively in order to follow individual plaequirements and beneficiary-specific emergency
procedures, and report on activities performedjdad standing with the law (i.e., not a fugitive
from justice, not a convicted felon who is eith&lf ander jurisdiction or one whose felony relates
to the kind of duty he/she would be performingnot an illegal alien); able to perform basic first
aid procedures; and is trained in individual’s plan of service, as applical

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies provider qualifications. If tharficipant chooses to hire the provider through his
or her budget authority under a self-determinatimangement, the PIHP may delegate the
responsibility for verifying provider qualificatiagrtc the participant or his/her age
Frequency of Verification:
prior to delivery of services and every two ytthereafte
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

staffing agency, home care agency, other I network provider agen:

Provider Qualifications
License(specify)
If respite is provided by an agency nurse, eithRegistered Nurse (RN) or a Licensed Practical
Nurse (LPN) under tt supervision of an RN, the RN or LPN must havement license in good
standing with the State of Michigan under V 333.1721
Certificate (specify)
N/A
Other Standard (specify)
The agency must meet provider requirements foPthH#. The agency must assure its employees
are knowledgeable in the unique abilities, prefeesrand needs of the individual(s) being
served. For services delivered in the commuriity,agency must assure its employees are
knowledgeable in the community opportunities ayddan the area.

Respite is typically provided by aides employedhms agency. Aides must meet criteria specified
in the Michigan Medicaid Provider Manual: be atsied8 years of age; able to prevent transmission
of communicable disease; able to communicate esiwedg and receptively in order to follow
individual plan requirements and participant-spe@mergency procedures, and report on activities
performed; in good standing with the law (i.e., adtigitive from justice, not a convicted felon who
is either still under jurisdiction or one whoseofe} relates to the kind of duty he/she would be
performing, or not an illegal alien); able to penfobasic first aid procedures; and is trained & th
individual's plan of service, as applicable.

If the agency is providing respite rendered by eseuthe nurse must be licensed by the State of
Michigan as indicated abo»

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies agency qualifications. The ageisaesponsible for assuring its employees meet
provider qualifications for the HSW service beirgidered as specified in the Medicaid Provider
Manual. If the participant chooses to hire thevper through his or her budget authority under a
self-determination arrangement, the PIHP may dédetiie responsibility for verifying provider
qualifications to the participant or his/her a(
Frequency of Verification:
prior to delivery of services and every two ytthereafte

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Statutory Service
Service Name;Respite

Provider Category:
Individual | -

Provider Type:

Independent Nurse (RN or LP

Provider Qualifications
License(specify)
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This service must be provided by either a Regidtélerse (RN) or a Licensed Practical Nurse
(LPN) under the supervision of an RN. The nursd (R LPN) must have a current license in good
standing with the State of Michigan under MCL 33211

Certificate (specify):

Other Standard (specify):
Nurses may provide respite only in situations whkeeparticipant's medical needs are such that a
trained respite aide cannot care for the partidiganng times where the unpaid caregiver is
requesting respite.

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies provider qualifications. If tharticipant chooses to hire the provider throuigh h
or her budget authority under a self-determinatioangement, the PIHP may delegate the
responsibility for verifying provider qualificatierto the participant or his/her agent.
Frequency of Verification:
every two years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag€if@pplicable).
Service Type:

Statutory Service

Service:

Supported Employment
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)
Supported employment is the combination of ongasimgport services and paid employment that enabées t
participant to wor in the community. For purposes of this waiver, dieénition of "supported employment" i
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- Community-based, taking place in integrated wsekings where workers with disabilities work aleiuig
people who do not have disabilities.

- For participants with severe disabilities whouieg ongoing intensive supports such as job coach,
employment specialist, or personal assistant.

- For participants who require intermittent or diamshing amounts of supports from a job coach, eympént
specialist or personal assistant.

Supported employment includes activities needesisiain paid work by participants receiving waiservices,
including supervision and training, job coach, emgpient specialist services, personal assistance@miimer
-run businesses. Supported employment serviceotarrused for capital investment in a consumer-run
business. When supported employment services avided at a work site in which persons without Hiktes
are employed, payment will be made only for theptat#ons, supervision and training required byipgoants
receiving waiver services as a result of their liigées, and will not include payment for the sagsory
activities rendered as a normal part of the busisetting or for any services that are the respditgiof
another agency, such as Michigan RehabilitationiSes.

Transportation provided between the participangs® of residence and the site of the supportedeyment
service, or between habilitation sites (in casesrelthe participant receives habilitation servioesiore than
one place), is included as part of the supportepl@ment and/or habilitation service.

Specify applicable (if any) limits on the amount,flequency, or duration of this service:

FFP may not be claimed for incentive payments, idigss or unrelated vocational training expenseh &s:

- Incentive payments made to an employer to engauoa subsidize the employer’s participation iupmorted
employment program;

- Payments that are passed through to users obgedpemployment programs;

or

- Payments for vocational training that is not dilerelated to a participant’s supported employhpongram.

This service must not otherwise be available topdmticipant through the Rehabilitation Act of 1933
amended, or under the Individuals with Disabiliietucation Act (IDEA), Americans with Disabilitidsct
(ADA), or Michigan Rehabilitation Services (MRS)oBumentation must be maintained by the PIHP that th
participant is not currently eligible for work adty or supported employment services provided dy3J
Information must be updated when MRS eligibilitynditions change.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title
Individual personal assistant
Individual employment specialist
Individual ob coach

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Individual | -

Page63 of 20z

8/21/201.



Application for 1915(c) HCBS Waiver: Draft MI.14.@8 - Apr 01, 201. Page64 of 20z

Provider Type:

personal assistant

Provider Qualifications
License(specify):

Certificate (specify):
N/A
Other Standard (specify):
Provider must, at a minimum, meet provider quadifiens for an aide as defined in the Medicaid
Provider Manual. In addition, the personal aseistaust be knowledgeable about the unique
abilities, preferences, and needs of the individo@iticularly as it relates to supporting the pars
in his or her job in the community.

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies provider qualifications. If tharficipant chooses to hire the provider through his
or her budget authority under a self-determinatimangement, the PIHP may delegate the
responsibility for verifying provider qualificati@rto the participant or his/her agent.
Frequency of Verification:
prior to delivery of services and every two yederéafter

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:

Individual

Provider Type:

employment speciali

Provider Qualifications
License(specify)
N/A
Certificate (specify)
N/A
Other Standard (specify)
An employment specialist must possess skills réladedeveloping job opportunities for
participants, including educating the public abemiploying people with developmenthisabilities,
working with prospective employers, identifying bars and helping to resolve those to facilitate
employment for the participant. At a minimum, anpgdoyment specialist must meet the provider
qualifications for an aide as specified in the Mati Provider Manual. If the participant's IPOS
specifies that the employment specialist must mssadditional skills, such as a social worker or
occupational therapist, the qualified employmemicgist must maintain all relevant state licenses
or certifications

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies provider qualifications. If tharpicipant chooses to hire the provider through his
or her budget authority under a self-determinatimangement, the PIHP may delegate the
responsibility for verifying provider qualificatiartc the participant or his/her age
Frequency of Verification:
prior to delivery of services and every two ytthereafte

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 8/21/201.



Application for 1915(c) HCBS Waiver: Draft MI.14.@8 - Apr 01, 201. Page6t of 20z

Service Name:Supported Employmen

Provider Category:
Individual | -
Provider Type:
job coacl
Provider Qualifications
License(specify)

Certificate (specify)
N/A
Other Standard (specify)
A job coach must be trained in assisting a pawicipvith work-related activities in the participant
workplace and at a minimum, must also meet provigetifications for an aide as specified in the
Michigan Medicaid Providt Manual

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies provider qualifications. If tharpicipant chooses to hire the provider through his
or her budget authority under a self-determinatimangement, the PIHP may delegate the
responsibility for verifying provider qualificatiartc the participant or his/her age
Frequency of Verification:
prior to delivery of services and every two ytthereafte

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type:

Statutory Service

Service:

Case Management

Alternate Service Title (if any):

Supports Coordinatic

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.
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Service Definition (Scope):

Supports coordination works with the waiver papi#git to assure all the necessary supports andesraie
provided to enable the participant to achieve comitgunclusion and participation, productivity and
independence in a home- and community-based setifithout the supports and services, the partitipa
would otherwise require the level of care servigewided in an ICF/MR. Supports coordination investhe
waiver participant and others identified by thetiggyzant, such as family member(s), in developingréten
individual plan of services (IPOS) through the parsentered planning process. The waiver partitipzay
choose to work with a supports coordinator throtiighprovider agency, or an independent supports
coordinator, or a supports coordinator assistarandndependent supports broker.

Functions performed by a supports coordinator, stpgoordinator assistant, or independent supjpootser
include an assurance of the following:

1. Planning and/or facilitating planning using mersentered principles. This function may be dated to an
independent facilitator chosen by the participant.

2. Developing an IPOS using the person-centerathpig process, including revisions to the IPOSat t
participant’s request or as the participant’s cli@gpgircumstances may warrant.

3. Linking to, coordinating with, follow-up of, arativocacy with all supports and services, includirey
Medicaid Health Plan, Medicaid fee-for-serviceptrer health care providers.

4. Monitoring of Habilitation Supports Waiver anther mental health services.

5. Brokering of providers of services/supports

6. Assistance with access to entitlements andgal leepresentation.

The supports coordination functions to be performied the frequency of face-to-face and other césitae
specified in the participant’s plan. The frequeaoy scope of supports coordination contacts mkstiteao
consideration health and safety needs of the [yzatit.

The role of the supports coordinator assistart fgetrform the functions listed above, as they aeded, when
the participant selects an assistant in lieu afgpsrts coordinator. When a supports coordinatsis&st is
used, a qualified supports coordinator must superthie assistant.

The HSW participant may select an independent stppooker to perform supports coordination funecsio
The primary roles of the independent supports brake to assist the participant in making inforndedisions
about what will work best for him/her, are congigteith his/her needs and reflect the participant’s
circumstances. The independent supports brokes hledpparticipant explore the availability of conmity
services and supports, housing, and employmentremmakes the necessary arrangements to link the
participant with those supports. Supports brokessgeices offer practical skills training to enaplaticipants
to be as independent as possible, including theigiom of information on recruiting/hiring/managimgrkers,
effective communication and problem solving. Whariralependent supports broker is used, a qualified
supports coordinator must supervise the broker.

Many participants choose a independent supportsebrather than traditional case management seraice
supports coordination provided directly by a supgpopordinator. If a participant does not want aage
management or supports coordination services, tHE Riill assist the participant to identify who Walssist
him in performing each of the functions, includithg use of natural supports or other qualified fofenrs to
assure the supports coordination functions areigedv The IPOS must reflect the participant’s chsj the
responsible person(s) for each of the functiorniedisn this section, and the frequency at whicthemitl occur.

When the participant has chosen a supports cododinasistant or an independent supports brokematural
support to perform any of the functions, the IPOStitlearly identify which functions are the resgibility of
the supports coordinator, the supports coordiredeistant, the independent supports broker oraheai
support. The PIHP must assure that it is not gafan the supports coordinator, supports coordinassistant,
or the independent supports broker to perform éimeesfunction. Likewise, if a supports coordinatosopports
coordinator assistant facilitates a person-centplathing meeting, it is expected that the PIHP ldowt
"double count" the time of a supports broker wremalttends. During its on-site visits, MDCH will/rew the
IPOS to verify that there is no duplication of seevprovision when both a supports coordinatoruppsrts
coordinator assistant and a supports broker argresssupports coordination responsibilities iragtipipant’s
IPOS.

Supports strategies will incorporate the princiglésmpowerment, community inclusion, health arfétya

assurances, and the use of natural supports. Sugmwdinators, supports coordinator assistants, or
independent supports brokers work closely withphicipant to assure his ongoing satisfaction whith
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process and outcomes of the supports, services\aildble resources. Supports coordination isntegdanly
as face-to-face contact with the participant; hogvethe function includes not only the face-to-faoatact but
also related activities (e.g., making telephonésdalschedule appointments or arrange supporsyssure:

- The desires and needs of the participant arerdated.

- The supports and services desired and needdttlpatticipant are dentified and implemented.

- Persons chosen by the participant are involvetlérplanning process.

- Housing and employment issues are addressed.

- Social networks are developed.

- Appointments and meetings are scheduled.

- Person-centered planning is provided and indegrirfdcilitation of person-centered planning is mad
available.

- Natural and community supports are used.

- The quality of the supports and services, as agthe health and safety of the participant, isitoced.

- Income/benefits are maximized.

- Information is provided to assure the particip@mtd his representative(s), if applicable) is infed about self
-determination.

- Monitoring of individual budgets (when applicapfer over- or under-utilization of

funds is provided.

- Activities are documented.

- Plans of supports/services are reviewed at sutelvials as are indicated during planning.

Additionally, the supports coordinator, supportsrciinator assistant, or independent supports broker
coordinates with, and provides information as ndddethe qualified mental retardation professid@aIRP)
for the purpose of evaluation and reevaluationasfipipant level of care for eligibility in the HSW

While supports coordination as part of the ovgrkh implementation and/or facilitation may includgiation
of other coverages and/or short-term provisionugip®rts, it may not include direct delivery of omgpday-to-
day supports and/or training, or provision of othedicaid services. Supports coordination doesnubtide
any activities defined as Out-of-Home Non-Vocatiddabilitation, Prevocational Services, Supported
Employment, or CLS. Supports coordination may ngilidate another Medicaid service.

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

The participant cannot receive supports brokerises\provided by parents (of a minor-aged childymouse or
legal guardian (of an adult participant). Indepetdsupports broker services may be provided bgroth
relatives of the participant that are not excluethe preceding sentence.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Independent Supports Broker
Individual ISupports Coordinator Assistant
Agency Supports Coordinator

Individual Independent Supports Coordinator

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
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Service Name: Supports Coordination

Provider Category:

Individual | -

Provider Type:

Independent Supports Brol

Provider Qualifications
License(specify)

Certificate (specify)
N/A
Other Standard (specify)
1. Chosen by the patrticipant.
2. Minimum of a high school diploma and demonstlagkills and knowledge to perform the
functions.
3. Functions under the supervision of a sup|coordinatot

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies provider qualifications. If tharpicipant chooses to hire the provider through his
or her budget authority under a self-determinatimangement, the PIHP may delegate the
responsibility for verifying provider qualificatiagrtc the participant or his/her age
Frequency of Verification:
prior to delivery of services and every two ytthereafte

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Statutory Service
Service Name:Supports Coordination

Provider Category:
Individual | -

Provider Type:

Supports Coordinator Assisti

Provider Qualifications
License(specify)

Certificate (specify)
N/A

Other Standard (specify)
1. Chosen by the patrticipant.
2. Minimum of a high school diploma and one yeaexperience working directly with people w
have developmental disabilities.
3. Functions under the supervision supports coordinatc
Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies provider qualifications. If tharficipant chooses to hire the provider through his
or her budget authority under a self-determinatimangement, the PIHP may delegate the
responsibility for verifying provider qualificatiartc the participant or his/her age
Frequency of Verification:
prior to delivery of services and every two ytthereafte

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Statutory Service
Service Name:Supports Coordination
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Provider Category:

Agency

Provider Type:

Supports Coordinat

Provider Qualifications
License(specify)
N/A
Certificate (specify)
N/A
Other Standard (specify)
The agency must meet provider requirements foPthH#. The agency must assure its employees
are knowledgeable in the unique abilities, prefeesrand needs of tlrdividual(s) being served.
addition, the agency must maintain a pool of giealiSupports coordinators from which the
participant can choose. The supports coordinatgri@yed by an agency must be a QMRP as
defined in the Michigan Medicaid Provider Manuatlanaintain any current registration, license,
certificatior or credentialing required by his or her professmpractice iithe State of Michiga

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies agency qualifications. The ageisaesponsible for assuring its employees meet
provider qualifications for the HSW service beirgidered as specified in the Medicaid Provider
Manual. If the participant chooses to hire thevjater through his or her budget authority under a
self-determination arrangement, the PIHP may dédetlie responsibility for verifying provider
qualifications to the participant or his/her ag
Frequency of Verification:
prior to delivery of services and every two ytthereafte

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Statutory Service
Service Name: Supports Coordination

Provider Category:

Individual

Provider Type:

Independent Supports Coordin:

Provider Qualifications
License(specify)
The supports coordinator must maintain any cumregistration, license, certification or
credentialing required | his or her profession to practice in the State affliggan
Certificate (specify)
N/A
Other Standard (specify)
1. Chosen by the participant.
2. The independent supports coordinator must@MBRP as defined in the Michigan Medicaid
Provider Manual: An individual who meets the dfieditions under 42 CFR 483.430. A QMRP is a
person who has specialized training or one yeaxpérience in treating or working with a person
who has mental retardation; and is a psychologhstsician, educator with a degree in education
from an accredited program, licensed or limiteddi®ed master's or bachelor's social worker,
physical therapist, occupational therapist, spgathologist or audiologist, registered nurse,
therapeutic recreation specialist, rehabilitationreselor, licensed or limited licensed professional
counselor or individual with a human services dedrieed and performing in the role of QMRP
prior to January 1, 20C

Verification of Provider Qualifications
Entity Responsible for Verification:
PIHP is responsible for verifying provic qualifications
Frequency of Verification:
prior to delivery of services and every two ytthereafte
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag¢if@pplicable).

Service Type:

Extended State Plan Service

Service Title:

Enhanced Medical Equipment and Supj

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Enhanced medical equipment and supplies includieegvsupplies, controls, or appliances that ate no
available under regular Medicaid coverage or thhooifper insurances. All enhanced medical equipraedt
supplies must be specified in the individual pléservice, and must enable the participant to meeehis
abilities to perform activities of daily living; do perceive, control, or communicate with the emwvinent.

The plan must document that, as a result of thartrent and its associated equipment or adaptation,
institutionalization of the participant will be prented. There must be documented evidence thitetnds the
most cost-effective alternative to meet the paéint's need. All items must be ordered on a pigsani. An
order is valid one year from the date it was sigfdis coverage includes:

- Adaptations to vehicles;

- ltems necessary for life support;

- Ancillary supplies and equipment necessary foppr functioning of such items;

- Durable and non-durable medical equipment noilaa under the Medicaid State Plan.

Generators may be covered for an individual wheeigtilator dependent or requires daily use of ayger
concentrator. The size of a generator will be kmito the wattage required to provide power torasadife-
sustaining equipment.

Assessments and specialized training needed imgoiipn with the use of such equipment, as well as
warranted upkeep and repair, shall be considerpda®f the cost of the services.

Covered items must meet applicable standards otifaeture, design, and installation. There must be

documentation that the best value in warranty cayemas obtained for the item at the time of pwiseh@he
PIHP should have a process in place that gives@ati a medical equipment supplier that purchase o
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equipment or supply has been authorized.

Repairs to enhanced medical equipment that areavetred benefits through other insurances may bered.
There must be documentation in the individual giaservices that the enhanced medical equipmernintas
to be of direct medical or remedial benefit. Alpéipable warranty and insurance coverage must bghgand
denied before paying for repairs. The PIHP mustidant the repair is the most cost-effective solutidien
compared with replacement or purchase of a new. iietine equipment requires repairs due to misuszbase,
the PIHP must provide evidence of training in tse of the equipment to prevent future incidents.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Items that are not of direct medical or remediaidji, or that are considered to be experiment#hé¢o
participant are excluded from coverage.

- "Direct medical or remedial” benefit is a prebed specialized treatment and its associated eguipar
environmental accessibility adaptation that aremsal to the implementation of the individual plafrservice.
- "Experimental” means that the validity of the a$¢he item has not been supported in one or rsimgies in
a refereed professional journal.

Coverage excludes furnishings (e.g., furniture Jiappes, bedding) and other non-custom items (&ajl,and
floor coverings, and decorative items) that ardinaly found in a home; items that are considesadily
recreational choices; purchase or lease of a \@hiudl any repairs or routine maintenance to theelegland
educational supplies that are required to be pealigly the school as specified in the child’s Indiinlized
Education Plan. Eye glasses, hearing aids, anigsnare not covered.

The PIHP must assure that all applicable privageriance, Medicare and/or Medicaid requirementshier
procurement of durable medical equipment and sepplas been met. The PIHP may not use the waiver
service to purchase equipment or supplies thatdvioave been covered by another program if the progr
rules were followed, including using providers tpatticipate with that program.

The size of a generator is limited to the wattaguired to provide power to essential life-sustajni
equipment.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Durable Medical Equipment and Supplies Providr

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Enhanced Medical Equipment and Supms

Provider Category:
Agency
Provider Type:
Durable Medical Equipment and Supp Provide
Provider Qualifications
License(specify)
N/A
Certificate (specify)
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N/A
Other Standard (specify):
The durable medical equipment and supplies (DME&Yider must meet any requirements by
private insurance, Medicare or Medicaid as appab@ri
Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP is responsible for verifying provider dfieations.
Frequency of Verification:
prior to contracting with the DMES provider for them.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).

Service Type:

Extended State Plan Service

Service Title:
Enhanced Pharma

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope)

Physician ordered, non-prescription "medicine chiests" as specified in the individual plan of sSeev Only
the following items are allowable: cough/cold/paeddache/ allergy and gastro-intestinal distreseoées;
vitamin and mineral supplements; special dietaigejsland foods that augment, but do not replacegaar
diet; thickening agents for safe swallowing whea plarticipant has a diagnosis of dysphagia anére#h
recent history of aspiration pneumonia within tlastpyear or b) documentation that the participsat risk of
insertion of a feeding tube without thickening aigeior safe swallowing; first aid supplies (i.@nldl aids,
iodine, rubbing alcohol, cotton swabs, gauze, aptis cleansing pads); special oral care prodacteat
specific oral conditions beyond routine mouth daee special toothpastes, tooth brushes, antiygamses,
antiseptic mouthwashes); and special items (ieramodating common disabilities - longer, wider diags)
tweezers and nail clippers. These items are natred under Michigan's State Plan, not considesetigh
routine room and board costs, are required forrtdegel of personal hygiene, and, from a healith laygiene
maintenance perspective, are considered necessprguent institutionalization. Products or prests
necessary to ameliorate negative visual impacenbss facial disfigurements (absence of ear, nmsether
feature, massive scarring,) and/or skin conditigmsuding exposed area eczema, psoriasis, andfa)avill
be coverec
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Specify applicable (if any) limits on the amount, fequency, or duration of this service:
FFP cannot be used to pay for co-pays for othexgpiion plans the participant may have.

Routine cosmetic products (e.g., make-up basashfige, mascara, and similar products) are natdiecl.
Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency retailers

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Enhanced Pharmacy

Provider Category:

Agency

Provider Type:

retailer:

Provider Qualifications
License(specify)

Certificate (specify)
N/A
Other Standard (specify)
Retailers must sell the enhanced pharmacy iteragticpants may freely select the provider based
on location or other facto
Verification of Provider Qualifications
Entity Responsible for Verification:
PIHP verifies prior to purchase that the reti sells the iten
Frequency of Verification:
prior to purchas

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg
Service Type

Supports for Participant Direction

The waiver provides for participant direction ohgees as specified in Appendix E. Indicate whetherwaiver
include: the following supports or other supports for pa@pani direction
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Support for Participant Direction:
Other Supports for Participant Direction

Alternate Service Title (if any):
Goods and Servic

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

The purpose of the Goods and Services is to proindieidual control over and flexible use of thelividual
budget by the HSW participant using arrangemeraisghpport self-determination and facilitate crematise of
funds to accomplish the goals identified in thevidlal plan of services (IPOS) through achievirgtér value
or an improved outcome. Goods and services must¢igase independendacilitate productivity, or promo
community inclusion and (2) substitute for humasistance (such as personal care in the Medicatd 8tan
and community living supports and other one-to-smegport described in HSW or §1915(b)(3) Additional
Service definitions) to the extent that individbaldget expenditures would otherwise be made fohtimean
assistance.

A Goods and Services item must be identified usipgrson-centered planning process, meet maukcaissit,
criteria, and be documented in the IPOS.

Purchase of a warranty may be included wher available for the item and is financially reasom
Specify applicable (if any) limits on the amoun frequency, or duration of this service

This coverage may not be used to acquire goodsrueices that are prohibited by federal or stateslaw
regulations, e.g., purchase or lease or routin@teaance of a vehicle.

Goods and Services are available only to indivislgalrticipating in arrangements of self-determoratvhose
individual budget is lodged wi a fiscal intermediar

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications
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Provider Category Provider Type Title

Individual goods and services provide

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Goods and Services

Provider Category:
Individual | -
Provider Type:
goods and services provi
Provider Qualifications
License(specify)

Certificate (specify)
N/A

Other Standard (specify)
Provider must be reputable and able to provid good or service necess:

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies provider qualifications. When fleeticipant chooses to purchase the good or
service from a reputable provider through his artheldget authority under a self-determination
arrangement, the PIHP may delegate the respomgituifi verifying provider qualifications to the
participant or his/her age
Frequency of Verification:
prior to purchasing or contracting to obtain good or servic

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th  Medicaid agency or the operating agency (if applieg

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Community Living Suppor

HCBS Taxonomy:

Category 1: Sub-Category 1:

Category 2. Sub-Category 2:

Service Definitior (Scope)
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Category 3: Sub-Category 3:

Category 4. Sub-Category 4.

Community Living Supports (CLS) facilitate an ingtlual's independence, productivity, and promote
community inclusion and participation. The suppeggs be provided in the HSW participant’s residence
(licensed facility, family home, own home or apagtit) and in community settings (including, but lwiited
to, libraries, city pools, camps, etc.) CLS sersiogay not supplant State Plan services, such asHteip or
Expanded Home Help (assistance with meal prepardtandry, routine household care and maintenance,
activities of daily living (ADLs) and shopping ihe participant’s or family’s own unlicensed homejla
Personal Care (assistance with ADLs in a certifigelcialized residential setting).

Coverage for Community Living Supports includes:

Assisting, reminding, observing, guiding or traimithe participant with:

- Meal preparation;

- Laundry;

- Routine, seasonal, and heavy household care amteanance (where no other party, such as a lashdlor
licensee, has responsibility for provision of thasgvities);

- Activities of Daily Living (ADLS), such as bathip eating, dressing, personal hygiene;

- Shopping for food and other necessities of daiipg.

In addition. CLS Coverage includes:

Assisting, supporting and/or training the participaith:

- Money management;

- Non-medical care (not requiring nurse or physidigervention);

- Socialization and relationship building;

- Transportation (excluding to and from medical@ppments that are the

responsibility of Medicaid through DHS or healtlap) from the participant’s residence to community
activities, among community activities, and frore tommunity activities back to the participant’sidence;
- Leisure choice and patrticipation in regular comityactivities;

- Attendance at medical appointments; and

- Acquiring goods and services other than thosedisinder shopping

- Reminding, observing, and/or monitoring of metimaadministration.

For participants living in unlicensed homes, CLSistance with meal preparation, laundry, routinesetold

care and maintenance, ADLs and/or shopping maysed to complement Home Help or Expanded Home Help
services when the individual's needs for this aasise have been officially determined to exceedH&'s
allowable parameters. Reminding, observing, guidamgl/or training of these activities are CLS cagess that

do not supplant Home Help or Expanded Home Hels @lay be provideth a licensed specialized residen
setting as a complement to, and in conjunction v8tate Plan coverage Personal Care in Specialized
Residential Settings.

If participants living in unlicensed homes needsiasce with meal preparation, laundry, routinedesold
care and maintenance, ADLs and/or shopping, thiéciamt must request Home Help, and if necessary
Expanded Home Help, from DHS. CLS may be usedhfose activities while the participant awaits
determination by DHS of the amount, scope and thrraif Home Help or Expanded Home Help. If the
participant requests it, the PIHP must assist ajiplying for Home Help or filling out and submifgim request
for a Fair Hearing when the participant believedt the DHS authorization of amount, scope and ouratf
Home Help does not accurately reflect his or heddseébased on the findings of the DHS assessme.nGly
also be used for those activities while the partiot awaits the decision from a Fair Hearing ofappeal of a
DHS decisior

Specify applicable (if any) limits on the amoun frequency, or duration of this service

The costs associated with room and board are exdfooim CLS. Payments for CLS may not be made, diyt
or indirectly, tcresponsible relatives (i.e., spouses or parentsindr children) or th legal guardiat
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Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency home care agency, staffing agency, or othetHP network provider agency
Individual personal assistant, CLS aide

Agency licensed children's foster care, licensed alidoster care

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Living Supports

Provider Category:
Agency
Provider Type:
home care agency, staffing agency, or other | network provider agen:
Provider Qualifications
License(specify)

Certificate (specify)
N/A
Other Standard (specify)
The agency must meet provider requirements foPthH#. The agency must assure its employees
are knowledgeable in the unique abilities, prefeesrand needs of the individual(s) being
served. For services delivered in the commurlity,agency must assure its employees are
knowledgeable i the community opportunities available in the ¢

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies agency qualifications. The ageisaesponsible for assuring its employees meet
provider qualifications for the HSW service beirgidered as specified in the Medicaid Provider
Manual. If the participant chooses to hire thevjgter through his or her budget authority under a
self-determination arrangement, the PIHP may dédetlie responsibility for verifying provider
qualifications to the participant or his/her ag
Frequency of Verification:
prior to delivery of services and every two ytthereafte

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Community Living Supports

Provider Category:
Individual

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 8/21/201.



Application for 1915(c) HCBS Waiver: Draft MI.14.@8 - Apr 01, 201. Page78 of 20z

Provider Type:

personal assistant, CLS aide

Provider Qualifications
License(specify):

Certificate (specify):
N/A
Other Standard (specify):
Aides must meet criteria specified in the Michiddadicaid Provider Manual: be at least 18 years
of age; able to prevent transmission of commune&didease; able to communicate expressively
and receptively in order to follow individual plaequirements and participant-specific emergency
procedures, and report on activities performedjaad standing with the law (i.e., not a fugitive
from justice, not a convicted felon who is eithglt ander jurisdiction or one whose felony relates
to the kind of duty he/she would be performingnot an illegal alien); able to perform basic first
aid procedures; and is trained in the individuplan of service, as applicable.

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies provider qualifications. If tharficipant chooses to hire the provider through his
or her budget authority under a self-determinatimangement, the PIHP may delegate the
responsibility for verifying provider qualificati@rto the participant or his/her agent.
Frequency of Verification:
prior to delivery of services and every two yederéafter

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Living Supports

Provider Category:
Agency
Provider Type:
licensed children's foster care, licensed ¢ foster car
Provider Qualifications
License(specify)
Act 116 of 1973 as amended (children), Act 218%f &s amended (adults), Administrative Rules
R400.4101-.14601, R400.15101-.15411, R400.22316,22400.1151-.1153, R400.1901-1906 and
R400.210-2475, MCL 722.11-118(a
Certificate (specify)
N/A
Other Standard (specify)
N/A
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Human Services Bureau of Childrer Adult Licensing (BCAL
Frequency of Verification:
Initially and every two years thereal

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg
Service Type:
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Other Service :

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Environmental Modificatior

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Physical adaptations to the home and/or workplaqgaired by the participant's individual plan ofviees
(IPOS) that are necessary to ensure the healtysahd welfare of the participant, or enable torfunction
with greater independence within the environmera(g) without which the participant would require
institutionalization. Adaptations may include:

- The installation of ramps and grab bars;

- Widening of doorways;

- Modification of bathroom facilities;

- Installation of specialized electric and plumbBygtems that are necessary to accommodate theahedi
equipment and supplies necessary for the welfatieeoparticipant; and

- environmental control devices that replace thedrfer paid staff and increase the participantiitato live
independently, such as automatic door openers.

Assessments and specialized training needed imigotipn with the use of such environmental modtfazs
are included as a part of the cost of the service.

All modifications must be ordered on a prescriptigndefined in the General Information Section efdidaid
Provider Manual, Mental Health and Substance Altilsgpter. An order is valid for one year from théeda
was signed.

There must be documented evidence that the itehe imost cost-effective and reasonable alternadiveeet
the participant’s need. An example of a reasonalidgnative, based on the results of a reviewldtions,
may include changing the purpose, use or functfamroom within the home or finding alternative sg.

Central air-conditioning is included only when pméised by a physician and specified with extensive
documentation in the plan as to how it is esseirtitie treatment of the participant’s iliness ondition. This
supporting documentation must demonstrate theeféesttiveness of central air compared to the cbst o
window units in all rooms that the participant muse.

Environmental modifications that are required tppart proper functioning of medical equipment, sash
electrical upgrades, are limited to the requirermént safe operation of the specified equipmentanedot
intended to correct existing code violations iragtigipant’s home.

The PIHP must assure there is a signed contragtiggroposal with the builder prior to the startaof
environmental modification. is the responsibility of the PIHP to work with tparticipant and build: to
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ensure that the work is completed as outlined énctintract or bid proposal. All services must bevjted in
accordance with applicable state or local buildinges.

The existing structure must have the capabilitgdoept and support the proposed changes.

The environmental modification must incorporatesm®able and necessary construction standards,déxglu
cosmetic improvements. The adaptation cannot resuliluation of the structure significantly above
comparable neighborhood real estate values.

The participant, with the direct assistance byRHéP supports coordinator when necessary, must make
reasonable effort to access all available fundmgaes, such as housing commission grants, Michijate
Housing Development Authority (MSHDA) and commurityvelopment block grants. A record of efforts to
apply for alternative funding sources must be doentied in the participant’s records, as well as jpiecees or
denials by these funding sources. The HSW is aifignsburce of last resort.

Adaptations may be made to rental properties wherandowner agrees to the adaptation in writinguritten
agreement between the landowner, the participadtttze PIHP must specify any requirements for rasitisn
of the property to its original condition if thecgpant moves.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

Excluded are those adaptations or improvementssttidme that are of general utility, are considéoeuke
standard housing obligations of the beneficiary armednot of direct medical or remedial benefit.réat
medical or remedial" benefit is a prescribed spizaid treatment and its associated equipment ar@mwental
modifications that are essential to the implemémtatdf the IPOS. Examples of exclusions includd,dre not
limited to, carpeting, roof repair, sidewalks, @nvays, heating, central air conditioning (exceptam
exceptions noted in the service definition), gasagaised garage doors, storage and organizerglst
whirlpool tubs, swimming pools, landscaping andegahhome repairs.

The HSW does not cover general construction castsnew home or additions to a home purchasedthter
participant is enrolled in the waiver. If a panpiant or his/her family purchases or builds a horhdexeceiving
waiver services, it is the participant’s or famélyesponsibility to assure that the home will nissetic needs,
such as having a ground floor bath/bedroom if #igipant has mobility limitations. HSW funds mig
authorized to assist with the adaptations notedal®.g. ramps, grab bars, widening doorways, bathr
modifications, etc.) for a home recently purchasechodifications are needed to a home under cangtns
that require special adaptation to the plan (@lyim shower), the HSW may be used to fund théedénce
between the standard fixture and the modificateruired to accommodate the participant’s need.

The infrastructure of the home involved in the fadanodifications (e.g., electrical system, plumbing
well/septic, foundation, heating/cooling, smokeeddr systems, roof) must be in compliance with any
applicable local codes. Environmental modificatishall exclude costs for improvements exclusivelyuired
to meet local building codes.

Environmental modifications for licensed settingslides only the remaining balance of previous
environmental modification costs that accommodagespecific needs of current waiver beneficiades] will
be limited to the documented portion being amodtirethe mortgage, or the lease cost per bed. &mwiental
modifications exclude the cost of modificationsuiegd for basic foster care licensure or to meealiduilding
codes.

Adaptations to the work environment are limitedhose necessary to accommodate the person’s indiNzed
needs, and cannot be used to supplant the requitsrmESection 504 of the Rehabilitation Act or the
Americans with Disabilities Act (ADA), or covered the Michigan Rehabilitation Services.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
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Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Individual Licensed Building Contractor

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Modifications

Provider Category:

Individual | -

Provider Type:

Licensed Building Contract

Provider Qualifications
License(specify)
MCL 339.601(1); MCL 339.601.2401; M(339.601.2403(:
Certificate (specify)
N/A
Other Standard (specify)
N/A

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP is responsible for verifying provi qualification:
Frequency of Verification:
Prior to provision of servic

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referencaberspecification are readily available to CMS upequest
through th- Medicaid agency or the operating agency (if applie

Service Type:

Other Service -

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Family Training

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3. Sub-Category 3:
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Category 4. Sub-Category 4.

Service Definition (Scope)

Training and counseling services for the familiéparticipants served on this waiver. For purpasebis
service, "family" is defined as the persons whe lith or provide care to a participant servedhenwaiver,
and may include a parent, spouse, children, restifoster family, unpaid caregivers or in-lawbraining
includes instruction about treatment regimens aedai equipment specified in the plan of care, sl
include updates as necessary to safely maintaipgheipant at home. All family training must imeluded in
the individual' written plan of servici

Specify applicable (if any) limits on the amoun frequency, or duration of this service
Not included are individuals who are employed tovie waiver services for the participa

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications

Provider . .
Category Provider Type Title
Individual Clinical professional (psychologist, social workerfamily therapist, licensed professional counselor,
occupational therapist, physical therapist, speectherapist, nurse)
Agency CMHSPs, home care agencies, clinic serviceemgy providers, outpatient clinics

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Training

Provider Category:
Individual | -
Provider Type:
Clinical professional (psychologist, social workiamily therapist, licensed professional counselor,
occupatione therapist, physical therapist, speech therapisge’
Provider Qualifications
License(specify)
The provider must maintain any current registratlmense, certification or credentialing required
by his or her profession to practice in the State afigan
Certificate (specify)

Other Standard (specify)
Training must be provided by a professional wittia scope of their practice and in good standing
with any applicabl state and national licensing, certifications registrations
Verification of Provider Qualifications
Entity Responsible for Verification:
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The PIHP verifies provider qualifications. If tharficipant chooses to hire the provider through his
or her budget authority under a self-determinatimangement, the PIHP may delegate the
responsibility for verifying provider qualificati@rto the participant or his/her agent.

Frequency of Verification:

prior to delivery of services and every two yederéafter

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Training

Provider Category:

Agency

Provider Type:

CMHSPs, home care agencies, clinic service a¢ providers, outpatient clini

Provider Qualifications
License(specify)
The provider must maintain any current registratlmense, certification or credentialing required
by his or her profession to practice in the State aHigan
Certificate (specify)
The social worker credential must be a "licensedters social worker" as defined by Section
18509 of PA 368 (1978
Other Standard (specify)
Training being provided must fall within the scagfepractice of the agency personnel providing
HSW service

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies agency qualifications. The ageisaesponsible for assuring its employees meet
provider qualifications for the HSW service beirgidered as specified in the Medicaid Provider
Manual. If the participant chooses to hire thevpter through his or her budget authority under a
self-determination arrangement, the PIHP may dédeilie responsibility for verifying provider
qualifications to the participant or his/her ag
Frequency of Verification:
prior to delivery of services and every two ytthereafte

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type

Other Service :

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Personal Emergency Response Sy

HCBS Taxonomy:

Category 1: Sub-Category 1:
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Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

PERS is an electronic device that enables cemdiividuals at high risk of institutionalization $@cure help in
an emergency. The individual may also wear a ptetéhelp” button to allow for mobility. The systam
connected to the participant's phone and progranmimeigjnal a response center once a "help" bugton i
activated. The response center is staffed byddaprofessionals. This service includes a one-tivsllation
and up to twelve monthly monitoring services pean

Specify applicable (if any) limits on the amoun frequency, or duration of this service

PERS services are limited to those participants hvieoalone (or living with a roommate who does potvide
supports), or who are alone for significant paftthe day, and have no regular caregiver suppovitse
provider for extended periods of time, and who wlaatherwise require extensive routine supervisiuh a
guidance

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency PERS provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Personal Emergency Response System

Provider Category:
Agency
Provider Type:
PERS provide
Provider Qualifications
License(specify)
N/A
Certificate (specify)
N/A
Other Standard (specify)
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1. The Federal Communication Commission must afptioe equipment used for the response
system. The equipment must meet UL® safety stalsdb837 specifications for Home Health
Signaling Equipment.

2. The provider must staff the response centdr trétined personnel 24 hours per day, 365 days per
year. The response center will provide accommodatfor persons with limited English
proficiency.

3. The response center must maintain the mongarapacity to respond to all incoming emergency
signals.

4. The response center must have the ability ¢e@anultiple signals simultaneously. The

response center must not disconnect calls foruarretall or put in a first call, first serve basis.
Verification of Provider Qualifications

Entity Responsible for Verification:

The PIHP verifies agency qualifications. The ageisaesponsible for assuring its employees meet

provider qualifications for the HSW service beirgidered as specified in the Medicaid Provider

Manual. If the participant chooses to hire thevjater through his or her budget authority under a

self-determination arrangement, the PIHP may dédetlie responsibility for verifying provider

qualifications to the participant or his/her agent.

Frequency of Verification:

prior to contracting and every two years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag€if@pplicable).

Service Type:

Other Service :

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Private Duty Nursin

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)
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Private Duty Nursing (PDN) services consist oflgkilnursing interventions to meet the participaméalth
needs that are directly related to his or her agrakntal disability. PDN includes the provisiomoirsing
assessment, treatments and observation providédemged nurses within the scope of the State’sélur
Practice Act consistent with physician’s orders amdccordance with the written health care plathan
participant's record. PIHPs must find that theipgrdnt meets Medical Criteria | or [l AND IlII.

Medical Criteria | — The participant is dependeaitydon technology-based medical equipment to suéfa.
"Dependent daily on technology-based medical egeiglirmeans:

- Mechanical rate-dependent ventilation four or enleours per day or assisted rate-dependent réspifatg.,
some models of Bi-PAP); or

- Deep oral (past the tonsils) or tracheostomyisnictg eight or more times in a 24-hour period; or

- Nasogastric tube feedings or medications wherovafrand insertion of the nasogastric tube is meqli
associated with complex medical problems or medregiility; or

- Total parenteral nutrition delivered via a cehliree, associated with complex medical problemsiedical
fragility; or

- Continuous oxygen administration (eight or mooers per day), in combination with a pulse oximeted a
documented need for skilled nursing assessmergejudnt and intervention in the rate of oxygen
administration. This would not be met if oxygerustinent is done only according to a written protagith
no skilled assessment, judgment or interventionired. Per Medicaid policy, continuous use oxytferapy
is a covered benefit for participants age 21 oeolghen tested at rest while breathing room airthedbxygen
saturation rate is 88 percent or below or the R®2llis 55 mm HG or below.

Medical Criteria Il — Frequent episodes of medinatability within the past three to six monthgjuéing
skilled nursing assessments, judgments or inteivas(as described in Il below) due to a substeti
medical condition directly related to the developaédisability. For beneficiaries described in Nbed
Criteria Il, the requirement for frequent episodémedical instability is applicable only to thetial
determination for private duty nursing. A deterntioa of need for continued private duty nursingveess is
based on the continuous skilled nursing care neBaéinitions: "Frequent” means at least 12 epésoaf
medical instability related to the progressivelpititating physical disorder within the past six ntls, or at
least six episodes of medical instability relatedhie progressively debilitating physical disordethin the past
three months. "Medical instability" means emergemggdical treatment in a hospital emergency room or
inpatient hospitalization related to the underlyprggressively debilitating physical disorder. "&mgency
medical treatment” means covered inpatient andadiett services that are furnished by a providat ith
qualified to furnish such services and are needexvaluate or stabilize an emergency medical cimmdit
"Emergency medical condition"” means a medical dwrlimanifesting itself by acute symptoms of suéfit
severity (including severe pain) such that a prutiperson who possesses an average knowledgeatihh
and medicine could reasonably expect the abseniceneédiate medical attention would result in placihe
health of the individual in serious jeopardy, sesiégmpairment to bodily functions, or serious dysfiion of
any bodily organ or part. "Directly related to thevelopmental disability" means an illness, diaghas
syndrome occurred during the developmental periaa [0 age 22, is likely to continue indefinitend
results in significant functional limitations ind3 more areas of life activity. llinesses or disipacquired
after the developmental period, such as strokesartttondition, would not be considered directhated to the
developmental disability. "Substantiated" meansudaented in the clinical/medical record, includthg
nursing notes.

Medical Criteria Ill — The participant requires timmious skilled nursing care on a daily basis dythe time
when a licensed nurse is paid to provide servidefinitions: "Continuous" means at least once g&hours
throughout a 24-hour period, and/or when delay&ghientions may result in further deterioratiorhealth
status, in loss of function or death, in acceleratf the chronic condition, or in a preventablatac

episode. Equipment needs alone do not createsttn for skilled nursing services. "Skilled nurgingeans
assessments, judgments, interventions, and evahgatif interventions requiring the education, tragnand
experience of a licensed nurse. Skilled nursing g&ludes, but is not limited to:

- performing assessments to determine the basacforg or a need for action and documentationuppert the
frequency and scope of those decisions or actions;

- managing mechanical rate-dependent ventilaticassisted rate-dependent respiration (e.g., sontelsiof
Bi-PAP) that is required by the participant foumaore hours per day;

- deep oral (past the tonsils) or tracheostomyianicty;

- injections when there is a regular or predictefteslule or prn injections that are required attlease per
month (insulin administration is not consideredkidled nursing intervention);

- nasogastric tube feedings or medications whemvahand insertion of the nasogastric tube is negii
associated with complex medical problems or medieaiility;
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- total parenteral nutrition delivered via a cehliree and care of the central line;

- continuous oxygen administration (eight or moogts per day), in combination with a pulse oximeted a
documented need for adjustments in the rate of exygiministration requiring skilled nursing asse=sis)
judgments and interventions. This would not be iin@tygen adjustment is done only according tordten
protocol with no skilled assessment, judgment tarirention required. Per Medicaid policy, continsase
oxygen therapy is a covered benefit for participaage 21 when tested at rest while breathing raoand the
oxygen saturation rate is 88 percent or below eRR®2 level is 55 mm HG or below;

- monitoring fluid and electrolyte balances whendalances may occur rapidly due to complex medical
problems or medical fragility. Monitoring by a B&d nurse would include maintaining strict intadeed output,
monitoring skin for edema or dehydration, and witghior cardiac and respiratory signs and

symptoms. Taking routine blood pressure and patee per shift that does not require any skilleskasment,
judgment or intervention at least once every tivagrs during a 24-hour period as documented imthsing
notes would not be considered skilled nursing.

Once the Medical Criteria eligibility for PDN haedn established and as part of determining the ahagu
PDN a beneficiary is eligible for, the Intensity®@#re category must be determined. This is a dificigment
based on the following factors:

- The beneficiary’s medical condition;

- The type and frequency of needed nursing assesgsnjedgments and interventions; and

- The impact of delayed nursing interventions.

Equipment needs alone do not determine intensibacd. Other aspects of care (e.g., administering
medications) are important when developing a pteimfeeting the overall needs of the beneficiary,daunot
determine the amount of hours of nursing for whtad beneficiary is eligible.

High Category: Beneficiaries requiring nursing asseents, judgments and interventions by a licensesk
(RN/LPN) at least one time each hour throughout-&@ur period, when delayed nursing interventiomsda
result in further deterioration of health statuslass of function or death, or in accelerationhaf chronic
condition.

Medium Category: Beneficiaries requiring nursingessments,judgments and interventions by a licemsese
(RN/LPN) at least one time every three hours thhmud a 24-hour period, or at least 1 time each faruat
least 12 hours per day, when delayed nursing iatgions could result in further deterioration ofhle status,
in loss of function or death, or in acceleratiorited chronic condition. This category also inclubdegeficiaries
with a higher need for nursing assessments andrjadts due to an inability to communicate and ditieeir
own care.

Low Category: Beneficiaries requiring nursing assgasnts,judgments and interventions by a licensesenu
(RN/LPN) at least one time every three hours fdeast 12 hours per day, as well as those beneéisiho
can participate in and direct their own care.

The amount of PDN, i.e., the number of hours, taat be authorized for a beneficiary is determitedugh
the person-centered planning process to addre$sdividual's unique needs and circumstances. ofatb be
considered should include the beneficiary’s camxeavhich establish medical necessity for PDN; the
beneficiary’s and family’s circumstances, e.g., dkailability of natural supports; and other reses for daily
care, e.g., private health insurance, trusts, ksgue

Licensed nurses provide the nursing assessmesasingents, observation, judgment and/or teachirmydesed
by a physician, and that are consistent with thigevwrindividual plan of services that includesealth care
plan and is maintained in the participant's hoghysician’s prescription is required.

These services should be provided to a benefigitlhypme or in the community.

The PIHP must assess and document the availabilall private health care coverage (e.g., private
commercial health insurance, Medicare, health reasrice organization, preferred provider organinatio
TRICARE, Worker's Compensation, an indemnity poliaytomobile insurance) for private duty nursing an
will assist the beneficiary in selecting a privetey nursing provider in accordance with availabled-party
coverage. This includes private health coverage bl or on behalf of, a participant.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

PDN services are provided to participants age 2ilodaler up to a maximum of 16 hours per day. Altjtothe
person-centered planning process is used to detertiné exact amount of PDN specified in the IP@S, i
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general, a beneficiary who has Low Category PDNIa&euld require eight or fewer hours per day, a
beneficiary who has Medium Category PDN needs weeddire 12 or fewer hours per day, and a beneficia
who has High Category PDN needs would require 1f@wer hours per day.

The participant receiving PDN must also requirkeast one of the following habilitative services)ather
being provided by natural supports or through thérer:

- Community living supports,

- Out-of-home non-vocational habilitation,

- Prevocational services,

- Supported employment

If a beneficiary is attending school and the Indldal Educational Plan (IEP)identifies the needABWN during
transportation to and from school and/or in thesilaom, the school is responsible for providing RiiNng
school hours.

Exceptions to the hours-per-day limit: An exceptyocess to ensure the participant’'s health, pafed
welfare is available if the participant’s needseed the 16-hours-per-day maximum for a time-limpedod
not to exceed six months. Factors underlying trelrier additional PDN must be identified in thetdpant's
plan, including strategies directed toward resgjuime factors necessitating the exception, if @aplie.
Documentation must substantiate all of the follayvin

- current medical necessity for the exception, and

- additional PDN services are essential to theesafal implementation of the participant’s writi®©S, and
are essential to maintain the participant withia lsast restrictive, safe, and humane environmetaide to his
or her condition.

Exceptions must be based on the increased idehtifedical needs of the participant or the impacdthen
participant's needs due to the unavailability ef pnimary unpaid caregiver. Consideration for acegtion is
limited to situations outside the participant’sfamily’s control that place the participant in jeogy of serious
injury or significant deterioration of health statiExceptions may be considered for either of tfiewing
general situations:
1. A temporary alteration in the participant’s caseds, resulting in one or both of the following:

- A temporary increase in the intensity of reqdiassessments, judgments, and interventions.

- A temporary need for additional training tabte the primary caregiver(s) to identify and ntbet
participant’s care needs.
The total number of additional PDN hours per daly mg@ based on the physician’s documentation oftttent
and duration of the participant's increased medieals for a maximum of six months.

or

2. The temporary inability of the primary unpa@regiver(s) to provide the required care, as thelref one
of the following:

- In the event the caregiver is hospitalizethaximum of 24 hours per day can be authorize@#&oh day the
caregiver is hospitalized. Upon discharge fromhspital, or in the event of an acute iliness arrinof the
caregiver, the total number of additional PDN hques day will be based on the physician’s docuntintaf
the extent and duration of the caregiver’s lim@as and the needs of the participant as it retatésose
limitations, not to exceed six months.

- The death of the primary caregiver. The aiéimount of hours allowable under this exceptod4 hours
per day for 14 days. Subsequent exceptions capfr®waed up to an additional 60 days, with montlelyiews
thereafter by the PIHP/CMHSP.

- The death of an immediate family member. "lediate family member" is defined as the caregiver’'s
spouse, partner, parent, sibling, or child. Theimarm number of hours allowable under this exception
criterion is 24 hours per day for a maximum of sedays.

Definitions: "Inability" is defined as the caregivie either unable to provide care, or is preveifitech
providing care.

"Primary caregiver" is defined as the caregiver whavides the majority of unpaid care. "Unpaid tase
defined as care provided by a caregiver where imabigsement is received for those services, esgot being
paid as a Home Help provider or Community Livingpfarts staff.

This exception is not available if the participaggides in a licensed setting or in a home whé st is
provided by paid caregivers.
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Transition: In the event that a transition plas baen developed where PDN services are beingeddic
eliminated based on a determination of medical s&te the PIHP may provide PDN for a period ofdinot
to exceed three months for the purpose of traitliegCLS or respite aides or family and assuringacath
transition. In those cases, the transition pladuiding amount, scope, frequency and duratiometraining by
nurses to aides must be documented in the IPOBan&ition process is not intended to provide tormite
(nurse and aide) staffing for any purpose othem fbatraining (with limitations on duration andefluency
noted in the IPOS) while the aide or family memibecomes familiar with the participant's care neettss
transition period is only permitted when it hasribdetermined that PDN is not medically necessadytha
participant's care needs can be met by a CLS piteeside with training.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency private duty nursing agency, home care agengy
Individual Private Duty Nurse (RN or LPN)

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Private Duty Nursing

Provider Category:

Agency

Provider Type:

private duty nursing agency, home care ag

Provider Qualifications
License(specify)
This service must be provided by either a Regidtélerse (RN) or a Licensed Practical Nurse
(LPN) under the supervision of an RN. The nurgd (R LPN) must have a current license in good
standing with the State of Michigan un MCL 333.1721
Certificate (specify)
N/A
Other Standard (specify)
The agency should assure that personnel provitisgHSW service are knowledgeable in the
unique abilities preferences and needs of the individual(s) recgittie service

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP verifies agency qualifications. The ageisaesponsible for assuring its employees meet
provider qualifications for the HSW service beirgidered as specified in the Medicaid Provider
Manual. If the participant chooses to hire thenmgethrough his or her budget authority under a
self-determination arrangement, the PIHP may dédetlie responsibility for verifying provider
qualifications to the participant or his/her ag
Frequency of Verification:
prior to delivery of services and every two ytthereafte
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Private Duty Nursing

Provider Category:
Individual

Provider Type:

Private Duty Nurse (RN or LPI

Provider Qualifications
License(specify)
This service must be provided by either a Regidtdharse (RN) or a Licensed Practical Nurse
(LPN) under the supervision of an RN. The nursd (R LPN) must have a current license in good
standing with the State of Michigan un MCL 333.1721.
Certificate (specify)
N/A
Other Standard (specify)
It is the LPN's responsibility to secure services of an RN to supervise his or her w

Verification of Provider Qualifications
Entity Responsible for Verification:
The PIHP contracting with the nurse must verifymider qualifications. An LPN must provide the
supervising RN's information to the PIHP for veaxdiion of provider qualifications as well. If the
participant chooses to hire the provider throughdriher budget authority under a self-
determination arrangement, the PIHP may delegatectsponsibility for verifying provider
qualifications to the participant or his/her ag
Frequency of Verification:
prior to delivery of services and every two ytthereafte

Appendix C: Participant Services
C-1: Summary of Services Covere(2 of 2)

b. Provision of Case Management Services to Waiver P@gipants. Indicate how case management is furnished to
waiver participantsselect on):
Not applicable- Case management is not furnished as a distincfitss to waiver participant

' Applicable - Case management is furnished as a distinct acto waiver participant
Check each that applie

As a waiver service defined in Appendix C-3Do not complete item C-1-c.

As a Medicaid State plal service under 81915(i) of the Act (HCBS as a StaBdan Option). Complete
itenr C-1-c.

As a Medicaid State plai service under 81915(g)(1) of the Act (Targeted Cs Management) Complet
iterr C-1-c.

As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management Service Specify the entity or entities that conduct caseagament functions on
behalf of waiver participant
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Appendix C: Participant Services
C-2: General Service Specificationgl of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the condfic
criminal history and/or background investigatiofsndlividuals who provide waiver services (seleaeh

No. Criminal history and/or background investigations are not required.

' Yes. Criminal history and/or background investigatons are required.

Specify: (a) the types of positions (e.g., persasaistants, attendants) for which such investigatmust be
conducted; (b) the scope of such investigatiorgs,(state, national); and, (c) the process for emguhat
mandatory investigations have been conducted. &ate regulations and policies referenced in daiscription
are available to CMS upon request through the Meadlior the operating agency (if applicable):

(a)Criminal history/background investigations aoenpleted for all direct care aide-level staff,dihicians,
and other employees providing waiver services énRHP provider network panels. PIHPs and those
entities/individuals assisting self-directing peifiants with employer responsibilities perform tineestigations
prior to hiring aides to perform respite, CLS, and-of-home habilitation services.

(b) The PIHP or its contracted provider agencyesponsible for completing the criminal history/bgicdund
investigation by checking statewide databases angrbviding documentation in the employee’s pensbn
file. Investigations must be of sufficient scopectmclude that the aide is in good standing with th

law. Requirements for waiver service providerssaeforth in the Michigan Medicaid Provider Manud@he
definition of "be in good standing with the law" ares the person is not a fugitive from justice, agbnvicted
felon who is either still under jurisdiction or oméose felony relates to the kind of duty he/sheldde
performing, or not an illegal alien. Additionallipr those HSW patrticipants receiving servicesimitAdult
Foster Care Facilities, MCL 400.734b provides #ibapplicants for employment that include direotess to
residents to whom the AFC provider has made a @mittdemployment offer shall, prior to reporting &aid
employment, have been found to have: 1) no relestaminal history via a comprehensive criminal bigt
check performed by the department of state pofickiding running the individual's fingerprints tigh the
automated fingerprint identification system dat&hasd, 2) no substantiated findings of abuse gutgbr
misappropriation of property via checks of all xelet registries established pursuant to federalstate law
and regulations by the relevant licensing or refpujadepartment.

(c) The QMP site reviews are the mechanisms fourémg the background checks are completed through
random sampling of records.

b. Abuse Registry ScreeningSpecify whether the State requires the screerfimgoviduals who provide waiver
services through a State-maintained abuse redgsttgct one):

' No. The State does not conduct abuse registry sergng.
Yes. The State maintains an abuse registry and reges the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsiblerfmintaining the abuse registry; (b) the types dfifpuns for
which abuse registry screenings must be conduateti;(c) the process for ensuring that mandatasesings
have been conducted. State laws, regulations dicdgsoreferenced in this description are availabl€MS
upon request through the Medicaid agency or theatipg agency (if applicable):

Appendix C: Participant Services
C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of theo&al Security Act. Select one:
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No. Home and community-based services under thisaiver are not provided in facilities subject to
81616(e) of the Act.

Yes. Home and community-based services are providén facilities subject to §1616(e) of the Act.
The standards that apply to each type of facility were waiver services are provided are available to
CMS upon request through the Medicaid agency or theperating agency (if applicable).

i. Types of Facilities Subject to §1616(efComplete the following table for each type of fgisubject to
8§1616(e) of the Act:

Facility Type

Licensed camp

Licensed respite care facility

Licensed adult foster care

Licensed children's family foster care

ii. Larger Facilities: In the case of residential facilities subject t6£a(e) that serve four or more
individuals unrelated to the proprietor, describg/ta home and community character is maintained in
these settings.

The MDCH-MHSA has been actively engaged with PlldRd CMHSPs to identify where people with
developmental disabilities live, including HSW peigiants. MDCH has held discussions with each
PIHP and any affiliate CMHSPs regarding their méition of large settings, activities being
implemented to reduce the use of those homes ardstiions about how to assure that people have
opportunities to live in homelike settings and dpate in their communities.

The PIHPs are working with people living in largstmgs to offer them alternatives to living inithe
current arrangement. If an HSW participant waotsbve from their current home, the PIHP, the
participant and his/her representative developrsttion plan to move to a smaller setting. Before
during and after the move, services are maintaitié¢ke amount, scope and frequency needed to assure
the person's needs, including health and welfaeemet.

In Michigan, the standards required under the Kyendment are the Adult Foster Care rules and
licensing law, Children's Foster Care family/fangigoup home rules, the Child Care Organization law,
and the Public Health Code. Licensing requiremtartthese homes specify that a home-like character
must be maintained. The specific licensing reaqnéets are available on the Michigan Department of
Human Services website for the various types dfifi@s listed in C-2-c-i.

The licensing criteria reflect an attempt to mateg/isg in a group home much like it would be in a
home. The rules address such issues as oppacetufati the growth and development of a resident;
participation in everyday living activities (inclum participation in shopping and cooking, as d=ir
involvement in education, employment; developingialoskills; contact with friends and relatives;
participation in community based activities; priyamnd leisure time; religious education and attecda
at religious services; availability of transponbaitj the right to exercise constitutional rights tight to
send and receive uncensored and unopened maibniaale access to telephone usage for private
communication; the right to have private commundre; participation in activities and community
groups at the individual's own discretion; the tighrefuse treatment services; the right to ret®ta
another living situation; the right to be treateithveonsideration and respect; recognition of peaso
dignity, individuality; the need for privacy; righd access own room at own discretion; protectfoms
mistreatment; access to health care; opportunitdddy bathing; three regular nutritious mealdyai
the right to be as independent as the individual seachoose; right to a clean and sanitary
environment; adequate personal living space ex@usi common areas; adequate bathroom and
facilities for the number of occupants; standarchbdike furnishings; and the right to make own
decisions.

In addition to Department of Human Services licegsthe PIHP supports coordinator visits regularly
to monitor the homelike atmosphere and opportuiftie community activities. HSW participants

living in group homes may receive additional indivalized staff assistance for HSW community-based
services, such as out-of-home nonvocational ses\ac¢o participate in employment opportunities.
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Because MDCH-MHSA recognizes the difficulty in piding home and community based services that
are unique for a person living in large group sgti MDCH-MHSA continues to follow its process for
HSW enrollments regarding applicants who are liiimthe largest settings at the time of applicatimn
the waiver (for this process, defined as one hoiitie 18 or more beds or a cluster of smaller license
homes located in proximity as in a campus). Angligant living in such a facility must have a
transition plan in place that assures the partitipall move to a smaller home within six months of
enrollment. If there is no transition plan, thefistep in the process is to pend the applicatioh a
request additional information about a transititanp If the applicant chooses to remain in thgdar
setting, the applicant is denied enroliment in®waiver and notice of right to fair hearing is
provided. If the applicant subsequently decidemdwe to a smaller setting, he or she may reagply t
the HSW.

During FY11 (waiver year 1), MDCH-MHSA will develgpecific policy that identifies the State's
expectations for supporting individuals in theirrolvomes, or in other settings that reflect the
characteristics of own home. Those characterigtidsde not only the "physical plant” but also the
degree of the individual's choice and control avkat occurs there. Details are in the timelinetice
of this Appendix.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Licensed camp

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility|

Private Duty Nursing

Supported Employment

Out-of-Home Non-Vocational Habilitation

Prevocational Services

Respite

Personal Emergency Response System

Environmental Modifications

Community Living Supports

Family Training

Enhanced Pharmacy

Supports Coordination

Enhanced Medical Equipment and Suppliep

Goods and Services

Facility Capacity Limit:
more than 4 people

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
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Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtyices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Licensed respite care facility

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility|

Private Duty Nursing

Supported Employment

Out-of-Home Non-Vocational Habilitation

Prevocational Services

Respite

Personal Emergency Response System

Environmental Modifications

Community Living Supports

Family Training

Enhanced Pharmacy

Supports Coordination

Enhanced Medical Equipment and Suppliep

Goods and Services
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Facility Capacity Limit:

facilities providing respite must meet same capduitits as children's or adult foster care licewsi
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Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Licensed adult foster care

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility|

Private Duty Nursing

Supported Employment

Out-of-Home Non-Vocational Habilitation

Prevocational Services

Respite

Personal Emergency Response System

Environmental Modifications

Community Living Supports
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Waiver Service

Provided in Facility|

Family Training

Enhanced Pharmacy

Supports Coordination

Enhanced Medical Equipment and Suppliep

Goods and Services

Facility Capacity Limit:

Page9€ of 20z

up to 50 - licensing requirements are for homestham size (family, small, large, congregate)

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary

healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specification

Facility Type:
Licensed children's family foster care

Waiver Service(s) Provided in Facility:

S

Waiver Service

Provided in Facility|

Private Duty Nursing

Supported Employment

Out-of-Home Non-Vocational Habilitation
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Waiver Service Provided in Facility|

Prevocational Services

Respite

Personal Emergency Response System

Environmental Modifications

Community Living Supports

Family Training

Enhanced Pharmacy

Supports Coordination

v

Enhanced Medical Equipment and Suppliep

Goods and Services

Facility Capacity Limit:
4 or fewer minor children

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: General Service Specificationgs of 3)

d. Provision of Personal Care or Similar Services by &gally Responsible IndividualsA legally responsible
individual is any person who has a duty under Stateto care for another person and typically idels: (a) the
parent (biological or adoptive) of a minor childthe guardian of a minor child who must provideedarthe child or
(b) a spouse of a waiver participant. Except aojitéon of the State and under extraordinary cirstamces specified
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by the State, payment may not be made to a legedlyonsible individual for the provision of persbcare or similar
services that the legally responsible individualddoordinarily perform or be responsible to perfasmbehalf of a
waiver participantSelect one

No. The State does not make payment to legally mensible individuals for furnishing personal care @
similar services.

Yes. The State makes payment to legally responstbindividuals for furnishing personal care or simibr
services when they are qualified to provide the seices.

Specify: (a) the legally responsible individualsonhay be paid to furnish such services and théceesthey
may provide; (b) State policies that specify threwnstances when payment may be authorized fqurthasion
of extraordinary careby a legally responsible individual and how that&tnsures that the provisionsefvices
by a legally responsible individual is in the biesérest of thearticipant; and, (c) the controls that are empit
to ensure that payments are made only for servareteredAlso, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may l&ento legally responsible individuals under that&t
policies specified hert

€. Other State Policies Concerning Payment for Waive Services Furnished by Relatives/Legal Guardian
Specify State policies concerning making paymemelatives/legal guardians for the provision of wveatiservices
over and above the policies addressed in C-2-d. Select on:

The State does not make payment to relatives/leggliardians for furnishing waiver services.

The State makes payment to relatives/legal guardia under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payns made, the types of relatives/legal guardianghom
payment may be made, and the services for whicmpaymaybe made. Specify the controls that are emplc
to ensure that payments are made only for servezederedAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be mac relatives/legal guardian

If a relative who is not the legally responsibldiuidual, i.e., parent of minor child, spouse, @gdl guardian,
meets the provider qualifications, he or she mapdid for provision of that service. The servitteet may be
provided by a relative are: out-of-home nonvocaidabilitation, prevocational (if threlative is employed t
the agency, respite, supported employment, suppodsiination, community living supports, and ptevduty
nursing. The HSW service descriptions include letge that prohibits payment to legally responsible
individuals. The PIHPs are responsible for asgutfirat all providers meet the provider qualificasas
specified in the Medicaid Provider Manual for HS@hsces. The supports coordinator or other pravide
selected by the participant reviews service logsre planned hours, makes home visits and dississs&ice
provision with the participants and others invohiedhis/her IPOS to help evaluate congruence batwee
planned and billed hours and the documentaticthe types of services delivered as specified inR@S

Relatives/legal guardians may be paid for providig waiver services whenever the relative/legal guaiah
is qualified to provide services as specified in Agendix C-1/C-3.

Specify thccontrols that are employed to ensure that paynmaetsnade only for servic renderec

Other policy.
Specify

f. Open Enrollment of Providers. Specify the processes that are employed to a#isatrall willing and qualified
providers have the opportunity to enroll as we service providers as provided in 42 CFR 8§43:
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The enrollment of providers is governed under tlwigions of the MDCH/PIHP Managed Specialty Suppand
Service contract, which were derived from 42 CFR.2387. PIHPs are required to maintain a netwongro¥iders
that is sufficient in number, mix, and geographigtribution to meet the needs/assure services @pjlosts
provision consistent with the plans of serviceshefr participants, and to include participant-resfed providers on

their enrolled provider panels when they meet tth#PR qualifications, cost, and reasonable accomtimda
parameters.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Qualifiec Providers

The statidemonstrates that it has designed and implemente@dequate system f assuring that all waive
services are provided by qualified providers.

i. Sub-Assurances

a. Suk-Assurance: The Sta verifies that providers initially and continually et required licensur
and/or certification standards and adhere to oth&andards prior to their furnishing waiver
services.

Performance Measure

For each performance measure the State will usssess compliance with the statutory assurance,
complete the followin Where possible, include numerator/denomini

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of applicants for provision of FBW services that meet initial
credentialing standards prior to provider enroliment. Numerator: Number of
applicants for provision of HSW services that meeinitial credentialing standards

prior to provider enrolliment. Denominator: All new provider applicants for
provision of HSW services.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interva =
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two-year time
period

bi-ennial, statewide
data gathered over

Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
proportionate
random sample
Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysigcheck each

Frequency

of data aggregation and

analysiqcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:

Performance Measure:

Number and percent of providers of HSW services thacontinue to meet
credentialing standards. Numerator: Number and perent of providers of HSW
services that continue to meet credentialing standds. Denominator: All
providers of HSW services enrolled in the providenetwork.

Data Source(Select one):

Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data

Frequency of data
collection/generation

Sampling Approach
(check each that applies

(check each that applieq

):
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collection/generation
(check each that applieg

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:
proportionate
random sample

Other

Specify:

bi-ennial, statewide
data gathered over
two-year time
period

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

b. Sub-Assurance: The State monitors non-licensed/nwertified providers to assure adherence to
waiver requirements.

For each performance measure the State will usssess compliance with the statutory assurance,
complete the following. Where possible, include enator/denominator.

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

Performance Measure:

Number and percent of non-licensed, non-certified aiver service providers that
meet provider qualifications as stated in the Michgan Medicaid Provider
Manual. Numerator: Number of non-licensed, non-cerified waiver providers that

meet qualifications. Denominator: All non-licensednon-certified waiver
providers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify:
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proportionate
random sample

Other

Specify:

bi-ennial, statewide
data gathered overj
two-year time
period

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider
training is conducted in accordance with state reggments and the approved waiver.

For each performance measure the State will usessess compliance with the statutory assurance,
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate.

Performance Measure:

Number and percent of waiver providers that meet siff training requirements.
Numerator: Number of waiver service providers thatmeet staff training
requirements. Denominator: All waiver providers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
(check each that applieq):

~—
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collection/generation
(check each that applieg

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:
proportionate
random sample

Other

Specify:

bi-ennial, statewide
data gathered over
two-year time
period

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

The proportionate random sample will look at atipders for a group of HSW patrticipants.

Section 6.4 of the contract between the MDCH aedtHPs/CMHSPs specifies provider network
requirements. The PIHP is responsible for ensufiageach provider, directly or contractually enyeld,
meets all applicable licensing, scope of practioatractual and Medicaid Provider Manual requirernén
provide services.

The biennial QMP site reviews verify that the PIBRMHSPs have documentation of training required by
policy, as published in the Michigan Medicaid Pd®i Manual. These reviews include discussions with
PIHP/CMHSP staff, review of administrative policesd procedures, training, clinical record reviews,
interviews with service recipients, and visits eone programs and residential sites.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguwoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tamhent these items.

Any findings noted during the site review processiacluded in a formal report issued by the MDCH-
MHSA to the PIHP. If an immediate need for actisnoted by the Site Review Team related to these
assurances, an immediate review and response IBiitiemay be required. For all other identified
individual issues, the PIHP is required to respwait a Remedial Action Plan/Plan of Correction witB0
days of receiving the formal report. Members & 8ite Review Team review the Remedial Action
Plans/Plans of Correction and provide recommendsiioncerning their approval. Remediation of
individual issues must be made by the PIHP andegexid submitted to MDCH-MHSA HSW staff within 90
days after the Remedial Action Plans/Plans of @tioe has been approved by MDCH. In addition to the
full site review, the QMP Site Review Team memhmnsduct a follow-up on-site visit approximately one
year after the full site visit to assess the statngeffectiveness of the PIHP's implementatiotiheir
submitted Remedial Action Plan/Plan of Correctidihis visit also results in the issuing of formal
correspondence to the PIHP.

When the Site Review Team notes issues relatetbisder qualifications related to the waiver, team
leader informs the HSW Program Manager for follogy-ehich may include providing training,
consultation, or monitoring of PIHP follow-up.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

| Frequency of data aggregation and analysi
[ (check each that applies):

4

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing
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| Frequency of data aggregation and analysi
[ (check each that applies):

Other
Specify:

1)

Responsible Partycheck each that applies

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢catssurance of Qualified Providers that are cuyreain-
operational.
No

' Yes
Please provide a detailed strategy for assurindif@abProviders, the specific timeline for implentag
identified strategies, and the parties responddslés operation.
MDCH-MHSA will develop specific policy identifyinghe State's expectations for home-like charactesist
and access to the community for people living iougrhomes. To be completed: by 10/1/11. Resplnsi
staff: QMP Division and other assigned staff

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorpatateo Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of théofeing
additional limits on the amount of waiver servi¢sslect ong

' Not applicable The State does not impose a limit on the amofimtadver services except as provided in
Appendix C-3.

Applicable - The State imposes additional limits on the am@finvaiver services.

When a limit is employed, specify: (a) the waivendces to which the limit applies; (b) the badishe limit,
including its basis in historical expenditure/wdtion patterns and, as applicable, the processks a
methodologies that are used to determine the anafuhe limit to which a participant's services aubject; (c)
how the limit will be adjusted over the courseltd tvaiver period; (d) provisions for adjusting caking
exceptions to the limit based on participant heaittl welfare needs or other factors specified bysthte; (e)
the safeguards that are in effect when the amdithedimit is insufficient to meet a participantieeds; (f) how
participants are notified of the amount of the tiiGheck each that applies

Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount @iver services that is

authorized for one or more sets of services offersdker the waiver.
Furnish the information specified above.

Prospective Individual Budget Amount.There is a limit on the maximum dollar amount afiver

services authorized for each specific participant.
Furnish the information specified above.
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Budget Limits by Level of Support.Based on an assessment process and/or othersfguaoticipants are

assigned to funding levels that are limits on treximum dollar amount of waiver services.
Furnish the information specified above.

Other Type of Limit. The State employs another type of limit.
Describe the limit and furnish the information sified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential setiimgthis waiver comply with federal HCB Settingsjuirements at 42 CFR
441.301(c)(4)-(5) and associated CMS guidanceutiel

1. Description of the settings and how they meet falddCB Settings requirements, at the time of subioisand in the
future.

2. Description of the means by which the state Mediegjency ascertains that all waiver settings mesral HCB
Setting requirements, at the time of this submissiod ongoing.

Note instructions i Module 1, Attachment #2, HCB Settings Waiver TitemmsPlan for description of settings that do not
meet requirements at the time of submis Do not duplicate that information her

Appendix D: Participant-Centered Planning and Servic Delivery
D-1: Service Plan Developmen(1 of 8)

State Participant-Centered Service Pla Title:
Individual Plan of Servic¢ (IPOS

a. Responsibility for Service Plan DevelopmentPer 42 CFR 8441.301(b)(2), specify who is resgnador the
development of the service plan and the qualificetiof thes individuals(select each that applie:
Registered nurse, license to practice in the State

Licensed practical ol vocational nurse, acting within the scope of practie under Statt law
Licensed physician (M.D. or D.O)

Case Manage (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3)

Specif qualifications

Social Worker
Specif qualifications

Other
Specify th individuals and their qualification
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If the participant chooses to not have a case naaragports coordinator, there are a number ofrelteves
available for assisting the participant with theelepment of the IPOS. As defined under supports
coordination in Appendix C-1, the participant coaldo choose a supports coordinator assistant or an
independent supports broker to help with develofimglPOS. Qualifications for both types of praaislare
included in Appendix C-1. If the participant waatsother provider instead of a case manager orostgp
coordinator or supports coordinator assistant defpendent supports broker, the PIHP will assisprécipant
to identify a provider within the network (or erralqualified provider upon request if possible)ongossesses
equal qualifications to a supports coordinator.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng of 8)

b. Service Plan Development SafeguardSelect one:

Entities and/or individuals that have responsibilty for service plan development may not provide
other direct waiver services to the participant.

Entities and/or individuals that have responsibilty for service plan development may provide other
direct waiver services to the participant.

The State has established the following safeguardasure that service plan development is conduntéhe
best interests of the participa®pecify:

The right of every individual receiving public mahhealth services in Michigan to the developmédraro
individual plan of services and supports usinggéeson-centered planning process is establishéabin
Chapter 7 of the Michigan Mental Health Code. Tigtothe MDCH/PIHP contract, MDCH delegates the
responsibility for development of the IPOS to thEIIP. PIHPs and their subcontractors (such as CM{SP
may provide direct waiver services. The developmoéthe IPOS through the person-centered plan(f@pP)
process is led by the participant with the involesinof allies chosen by the participant to enshia¢ the
service plan development is conducted in the Imdstasts of the participant. The participant hasation of
choosing an independent facilitator (not employgabaffiliated with the PIHP) to facilitate thegpining
process. In addition, the PIHP, through its CustoServices Handbook and the one-on-one involverokat
supports coordinator, supports coordinator assistarindependent supports broker are requireddwige full
information and disclosure to participants aboetdlray of services and supports available andhbee of
providers. The participant has the option to chduser her supports coordinator employed by a POHP
subcontractor, or can choose an independent sgppaotdinator (not employed directly by or affigidtwith
the PIHP except through the provider network) dectea supports coordinator assistant or independen
supports broker. This range of flexible optionaldes the participant to identify who he or she twda assist
with service plan development that meets the ppait's interests and needs. Person-centered pamone
of the areas that QMP Site Review Team addressagychiennial reviews of each PIHP.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng of 8)

c. Supporting the Participant in Service Plan Developrant. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or leggpresentative, as appropriate) to direct anddbeely engaged in
the service plan development process and (b) ttiipant's authority to determine who is includedhe process.

(a) the supports and information that are madédabla to the participant (and/or family or legapresentative, as
appropriate) to direct and be actively engagethénservice plan development process.

The Michigan Mental Health Code requires that #nwise plan (individual plan of services or IPO8)developed
through a person-centered planning (PCP) proceghighn law and policy provide guidance as to h@wPHs
implemented, including Administrative Regulatiomglahe MDCH/PIHP contract attachment entitled "Peeson-
Centered Planning Policy and Practice Guideliné& PIHPs are responsible for supporting each faatit to
develop the IPOS through the PCP process. Eaclepd@erequired to describe the process througlCiomer
Services Handbook. Each participant is offered stgpoordination to support him or her with tharpling
development and implementation of his or her ses/end supports. If a participant chooses to aet Isupports
coordination or case management, the PIHP ashis{sarticipant to identify others who are qualifad able to
assist with service plan development.
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The following essential elements of the PCP probasg been identified to measure the effectivenétse process
in ensuring that participants are directly andwadyi engaged:

Person-Directed. The participant directs the plagprocess (with necessary supports and accommaodatnd
decides when and where planning meetings are Wwelal, is discussed, and who is invited.

Person-Centered. The planning process focuseseqguetticipant, not the system or the participafarsily,
guardian, or friends. The participant’s goals, liests, desires, and preferences are identifiedavitbptimistic view
of the future and plans for a satisfying life. Tlanning process is used whenever the participantswor needs it,
rather than viewed as an annual event.

Outcome-Based. Outcomes in pursuit of the partitipgreferences and goals are identified as veefleavices and
supports that enable the participant to achievehigr goals, plans, and desires. The way for oregsprogress
toward achievement of outcomes is identified.

Information, Support and Accommodations. As neetteglparticipant receives comprehensive and unéiase
information on the array of mental health servicesnmunity resources, and available providers. Sugmd
accommodations to assist the participant to padteiin the process are provided.

Independent Facilitation. Participants have thiermation and support to choose an independenittédor to assist
them in the planning process.

Pre-Planning. The purpose of pre-planning is ferghrticipant to gather all of the information ardources (e.g.
people, agencies) necessary for effective persotered planning and set the agenda for the proEas$
participant is entitled to use pre-planning to easguccessful PCP. The following items are addeg®ugh pre-
planning with sufficient time to take all necesgprgferred actions (i.e. invite desired particigant

- when and where the meeting will be held,

- who will be invited and who will issue the inuitan (including whether the participant has desmeshningful
support or if actions need to be taken to cultiwieh support),

- what will be discussed,

- what accommodations the participant may needdganimgfully participate in the meeting (includingsestance for
participants who use behavior as communication),

- who will facilitate the meeting,

- who will record what is discussed at the meeting.

Wellness and Well-Being. Issues of wellness, welhb, health care coordination or integration, atiekr concerns
specific to the participant’s personal health gaatsdiscussed and plans to address them are gedel@hese
issues can be addressed outside of the PCP méetingesired by the participant.

Participation of Allies. Through the pre-planninggess, the participant selects allies (friendsijlfamembers and
others) to support him or her through the PCP m@c®re-planning and planning help the participaptore who
is currently in his or her life and what needs ¢odone to cultivate and strengthen desired relsthips.

(b) the participant’s authority to determine whanisluded in the process.

As described in (a) above, the participant hasduthority to decide who is involved in the procé@srough the pre
-planning process, the participant identifies alligiends, family members, staff, professionatsit the or she wants
to be involved and schedules the planning proceastommodate him or her.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen@ of 8)

d. Service Plan Development Procest four pages or less, describe the processshatad to develop the participant-
centered service plan, including: (a) who develbpesplan, who participates in the process, andithiag of the
plan; (b) the types of assessments that are cosditwisupport the service plan development progedsiding
securing information about participant needs, pezfees and goals, and health status; (c) how ttigipant is
informed of the services that are available undentaiver; (d) how the plan development procesaresshat the
service plan addresses participant goals, needsiding health care needs), and preferences; (@waiver and
other services are coordinated; (f) how the plarettgpment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémvtine plan is updated, including when the padicfls needs
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change. State laws, regulations, and policies titatlaffect the service plan development processaailable to
CMS upon request through the Medicaid agency ooffezating agency (if applicable):

(a) who develops the plan, who participates inpiteeess, and the timing of the plan

The plan is developed by the participant with theport of one or more of the following (i) suppoetordinator (if
desired), or supports coordinator assistant, agpeddent supports broker (ii) an independent fatili (if the
participant chooses to have one) (iii) Friends,ilamembers, paid staff and others chosen by thggzant
(collectively called “allies™). A preliminary plamust be developed within seven days of commenceaien
services [MCL 330.1712 (Michigan Mental Health Cyjde

(b) The types of assessments that are conductgpfuort the service plan development process,divedusecuring
information about participant needs, preferencesgmals, and health status.

The PCP process eliminates the need for many assatsas the participant’'s needs, preferences,goalshealth
status are determined through pre-planning an@@r process. An assessment is conducted to degermin
functional eligibility for services and supporthiefassessments necessary to determine level oflagitslity for
the HSW are determined by the PIHP; no standambsas®ent is required. Most often, a psychosociasassent is
completed. Depending on the individual participather assessments may be needed (PT, OT, Speech).
Assessment of level of care for HSW eligibilitycismpleted by a QMRP as noted in Appendix B [MDCH
Administrative Rule 330.7199].

(c) How the participant is informed of the servitieast are available under the waiver.

The participant is informed of services availabhgler the Habilitation Supports Waiver through thes@mer
Services Handbook and other print materials avigilsbm the PIHP, through the pre-planning and P@Ress and
through other discussions with the supports coatdin supports coordinator assistant, or indeperglgyports
broker.

(d) How the plan development process ensureslibatdrvice plan addresses participant goals, reedisding
health care needs), and preferences.

By using the PCP process, the entire focus is @nthe services and supports available in the HSk\scgport the
participant to achieve his or her goals, prefersrzcel meet his or her needs. Health care needsmésgland well-
being) are specifically addressed through the P@GPess [MDCH Administrative Rule 330.7199].

(e) how waiver and other services are coordinated.

The supports coordinator, supports coordinatostess, or independent supports broker are resplerfsibensuring
that the waiver services and other services aredouated. If the participant chooses not to hasegports
coordinator, supports coordinator assistant orpeddent supports broker, the PIHP must offer acehof other
qualified providers who can assist the participaitih this function.

(f) how the plan development process providesterassignment of responsibilities to implement moditor the
plan.

Through the PCP process, the participant, allies,adhers at the meeting help in identifying whd e
responsible for implementing and monitoring varicomponents of the plan. The responsibilities aaichented

in the IPOS. The supports coordinator, supportsdinator assistant, or independent supports breglected by the
HSW participant maintains responsibility for gedengersight and monitoring to ensure that the H®Wises and
supports authorized are being provided. If theigipant chooses not to have a supports coordinatgports
coordinator assistant, or independent supportseloyoke PIHP must offer a choice of other qualifeedviders who
can assist the participant with this function [MD@ldministrative Rule 330.7199].

(g) how and when the plan is updated, includingmtie participant’s needs change.
The PCP process is not only useful in the initlahping stages. It is an excellent forum for adsireschanges in

needs, problems in implementation, and other chgdle that arise. A PCP meeting can be convenaddeess
issues whenever the need arises and with whateeareéncy is appropriate [MDCH Administrative RuR037199].
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Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmen( of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggktere incorporated into the service plan, sulfgparticipant
needs and preferences. In addition, describe hewdhvice plan development process addresses bpldngpand
the arrangements that are used for backup.

The PCP process is the main method through whettessrelated to risk are identified, strategiesrfitigating risk
are developed, and methods for monitoring are ohétexd. This process is described below in detalliais
effective because it involves the people most édisind valued by the participant, including famitiends and
other allies. The process is an open one in whielptos and cons of alternatives can be disculséus manner,
health and welfare issues are balanced with thicipemt’s right to make his or her own choiceslufions to these
health, safety and welfare issues are broughtispusised and resolved to assure the health andrevelf the
participant in ways that support attainment ofdrikier goals while maintaining the greatest feasilelgree of
personal control and direction. In the person-aet@lanning process, the participant is informedentified
potential risk(s) to enable the participant to maikfermed decisions and choices with regard todhresks. Often
the discussion leads to better alternatives thtt imeet the participant’s needs and satisfy hiseordreams and
goals.

A participant may choose to address a sensitivithaad welfare issue privately with the suppodercination
provider, rather than within the group PCP procBegardless of how it is done, the supports coatdim(or
supports coordinator assistant or independent stgppooker or other chosen qualified staff wittsttesponsibility)
has an obligation to ensure that all health andaneissues are addressed. When the participargsrealecision
contrary to the recommendation of a member of hiseo circle of support, the supports coordinatorsupports
coordinator assistant or independent supports brmkether chosen qualified staff with this resgbitisy) must
ensure that the participant has information abbatvailable options, documents the participantichpand revisits
the issue as needed.

Sometimes, a participant's choices about how sugiports and services are provided cannot be stgapoy the
HSW because the choices pose an imminent risketbdhlth and welfare of the participant or othEi®wvever,
these decisions are made as part of the plannowegs in which the participant and their alliek tdout the issues.
Often the discussion leads to better alternatiastioth meet the participant's needs and satisfy dreams and
goals. Participant-approved risk strategies areichented and written into the IPOS. Participants beyequired to
acknowledge situations in which their choices pises for their health and welfare.

Back-up plans provide alternative arrangementshferdelivery of services that are critical to pap@ant well-being
in the event that the provider responsible for ishimg the services fails to or is unable to delibem. All
participants who cannot go without their servicasstrdevelop a back-up plan through the PCP prdogslan for
the event that a provider may get sick, fail toom¢po work, or desire to take time off work. Supgacoordinators or
other PIHP staff should review and approve baclplaps. A copy of the back-up plan should be pradittethe
participant, left in the participant's home, inahddn the participant's case record, and giverppdi@able service
providers. Back-up plans include developing lidtalternative qualified providers, using a praidgency, using
informal supports, or alerting/contacting the suppooordinator when planned for services are wailable.
Additionally, emergency plans are developed fohgzarticipant that clearly describes a course tbaavhen an
emergency situation occurs with the participaranBlfor emergencies are discussed and incorpdrdatethe IPOS
during the PCP process. In an effort to make im@noents in the way back-up plans are developed with
participants, agencies must monitor and track sitosa in which back-up plans are activated, as agMvhen they
are successful or unsuccessful.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen( of 8)

f. Informed Choice of Providers.Describe how participants are assisted in obtgimformation about and selecting
from among qualified providers of the waiver seegdn the service plan.

In Michigan, all Medicaid beneficiaries who arefg@pants in the HSW have a right under the fedBedinced
Budget Act (BBA) of 1997 (42 CFR 438.6) to chodse providers of the services and supports thaidergified in
their individual plan of service (IPOS) “to the ent possible and appropriate.” PIHPs or their snbactors must
provide information to participants regarding aagtrictions on the participant’s freedom of chaoceong
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providers in the network. Qualified providers chiody the participants but which are not curreinti{he network
or on the provider panel can be added to the pepygdnel. Within the PIHP, choice of providers niust
maintained at the provider level. The participantsibe able to choose from at least two provideesaoh covered
support and service and must be able to choosetasf-metwork provider under certain circumstan(®se 42 CFR
438.52(b)). Choice of providers is essential taueng that participants are satisfied with theirvézes and supports
and who provides them. For example, most people baeng preferences about who provides their mtistate
personal care.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng7 of 8)

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency.Describe the process by which
the service plan is made subject to the approvide@Medicaid agency in accordance with 42 CFR &pt(b)(1)(i):

The responsibility for approving the individual plaf services (IPOS) is delegated to the PIHPshEPAEIP
develops its own process by which it approves B@3. The Michigan Department of Community Healtbvjtes
oversight through its QMP site review process.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annuabgierreview and update to assess
the appropriateness and adequacy of the servigesrtisipant needs change. Specify the minimum diglecfor the
review and update of the service plan:

Every three months or more frequently when necessga
Every six months or more frequently when necessary
' Every twelve months or more frequently when neceasy

Other schedule
Specify the other schedule:

i. Maintenance oi Service Plan Forms Written copies or electronic facsimiles of seryitans are maintained for a
minimum period of 3 years as required by 45 CFR4&®2Service plans are maintained by the followtigeck each
thatapplies)

Medicaid agency

Operating agenc
Case managel
Other

Specify

The PIHP is responsible for assuring that a writtealectronic record of the participant's IPO$aintained
for a minimum of three years as required by 45 @BRI2. Each PIHP determines the location for stpri
record: and makes these records available for the Statview upon reque:

Appendix D: Participant-Centered Plannin¢ and Service Deliven
D-2: Service Plan Implementatiot and Monitoring

a. Service Plan Implementation and Monitoring.Specify: (a) the entity (entities) responsible fmonitoring the
implementation of the service plan and particigegdlth and welfare; (b) the monitoring and follopmethod(s)
that are used; and, the frequency with which monitoring is perform

The PIHP is responsible for monitoring how the ijggrnt implements services and supports, asstiiaigthe

funding is expended pursuant to the IPOS and iddalibudget and that risk management issueadttessed. Tt
supports coordinator (or supports coordin assistant, independent supports broker, or othaifeed provide as
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selected by the participant to provide these fonsfj will provide assistance to the participantezgiested or
needed throughout the process of obtaining andem@hting waiver services. The supports coordin@ior
supports coordinator assistant, independent suppooker, or other qualified provider as selectgdhe
participant) must offer information and supporthe participant and directly address concernsttieparticipant
may have either over the phone or in a face-to-faeeting. The supports coordinator (or supportsdioator
assistant, independent supports broker, or othaifigua provider as selected by the participantstrhave face-to-
face contact with the participant at the frequesygcified in the IPOS. The frequency of face-tefaisits should
be determined based upon the participant's prefer¢he participant's health and welfare, and atlieumstances
identified for that participant. Continued assistais available throughout the time that the piaict receives
services and supports. Participants and theirsadliatact the supports coordinator, supports coatoi assistant, or
independent supports broker (or other qualified/jgler selected by the participant responsiblelicg function)
when new needs emerge.

b. Monitoring Safeguards. Select one:

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may not provide othe direct waiver services to the participant.

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant.

The State has established the following safeguardasure that monitoring is conducted in the bestests of
the participantSpecify:

The PIHPs, which have responsibility for monitoringplementation of the IPOS and participant heaittt
welfare, may provide direct waiver services topheticipant. However, the monitoring is done by the
participant’s supports coordinator, supports cawtlir assistant, or independent supports brokether
qualified provider chosen by the participant, whaymot provide other direct services to the pgséint. In
fact, all monitoring functions (supports coordioati recipient rights, etc) are administrativelyagype from the
service provision functions. In addition, a pagamt may contract with an independent supportsdrrtikassist
the participant with implementation of the IPOS.

Appendix D: Participant-Centered Planning and Servce Delivery
Quality Improvement: Service Plan

As ¢ distinct component of the State’s quality improgetrstrategy, provide information in the followifiglds to detail the
Stat¢s methods for discove and remediation

a. Methods for Discovery: Service Plan Assurance/St-assurance

The state demonstrates it has designed and impleettan effective system for reviewing the adequatgervice
plans for waiver participants.

i. Sub-Assurances

a. Suk-assurance: Service plaiaddress all participan” assessed needs (including health and sa
risk factors) and personal goals, either by the pigion of waiver services or through other means.

Performance Measure

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:
Number and percent of enrolled participants whoseRPOS include services and
supports that align with the individual's assessedeeds. Numerator: Number of
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enrolled participants whose IPOS include servicesna supports that align with
their assessed needs. Denominator: All enrolled pticipants.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:
proportionate
random sample

Other

Specify:

bi-ennial, statewide
data gathered overj
two-year period

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of enrolled participants whosePOS had adequate strategies
to address their assessed health and safety riskéumerator: Number of enrolled
participants whose IPOS had adequate strategies tmldress their assessed health
and safety risks. Denominator: all enrolled particpants with identified health and
safety risks

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Specify:
proportionate
random sample
Other
Specify:

bi-ennial, statewide
data gathered over jp
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Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Pagell€ of 20z

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of enrolled participants whoseROS reflect their goals and
preferences. Numerator: Number of enrolled particimnts whose IPOS reflect
their goals and preferences. Denominator: All enrdéd participants.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:
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Continuously and

Ongoing Other
Specify:
proportionate
random sample

Other

Specify:

bi-ennial, statewide
data gathered overj
two-year time
period

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The State monitors service plan digmment in accordance with its policies and
procedures.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranc
sut-assurance complete the following. Where possible, inc numerator/denominatc

For each performance measure, provide informatiorib® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and ®esemmendations are formulated, where

appropriate

Performance Measure:

Number and percent of IPOS for enrolled participans that are developed in
accordance with policies and procedures establishdyy MDCH. Numerator:
Number of IPOS for enrolled participants that are developed in accordance with
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policies and procedures established by MDCH. Denomator: All IPOS for
enrolled participants.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:
proportionate
random sample

Other

Specify:

bi-ennial, statewide
data gathered acrogs
a two-year time
period

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Continuously and Ongoing

Other
Specify:

c. Sub-assurance: Service plans are updated/reviseldast annually or when warranted by changes
in the waiver participant’s needs.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of enrolled participants whoseRPOS are updated within 365
days of their last plan of service. Numerator: Numkr of enrolled participants
whose IPOS were updated within 365 days of their & plan of service.
Denominator: All enrolled participants.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group
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Continuously and

Ongoing Other
Specify:
proportionate
random sample

Other

Specify:

bi-ennial, statewide
data gathered overj
two-year time
period

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of enrolled participants whosePOS changed when the
individual's needs changed. Numerator: Number of erolled participants whose
IPOS was changed when the individual's needs charfjeDenominator: All
enrolled participants whose needs changed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review
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Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
proportionate
random sample
Other
Specify:
bi-ennial, statewide
data gathered overj
two-year time
period

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

d. Sub-assurance: Services are delivered in accordawité the service plan, including the type, scope,
amount, duration and frequency specified in the s&re plan.

Performance Measure
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For each performance measure the State will usessess compliance with tetutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of IPOS for enrolled participans in which services and
supports are provided as specified in the plan, idading type, amount, scope,
duration and frequency. Numerator: Number of IPOS fr enrolled participants
with services and supports provided as specified ithe plan, including type,

amount, scope, duration and frequency. DenominatorAll IPOS for enrolled
participants.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:
proportionate
random sample

Other

Specify:

bi-ennial, statewide
data gathered overf
two-year time
period
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

e. Sub-assurance: Participants are afforded choice:t®een waiver services and institutional care;
and between/among waiver services and providers.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatioribi® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and ®esemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of waiver applicants who are oéfred the choice between
receiving waiver services and institutional care gor to initial enroliment in the
HSW. Numerator: Number of waiver applicants who areoffered the choice

between receiving waiver services and institutionatare. Denominator: All waiver
applicants.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Initial LOC evaluation documentation

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review
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Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of enrolled participants who areoffered the choice between
receiving waiver services and institutional care. Nmerator: Number of enrolled
participants who are offered the choice between reiving waiver services and
institutional care. Denominator: All enrolled parti cipants.

Data Source(Select one):
Other
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If 'Other' is selected, specify:
Re-evaluation LOC documentation

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Performance Measure:

Number and percent of enrolled participants who ara@nformed of their right to
choose among the various waiver services. Numeratddumber of enrolled
participants who are informed of their right to choose among the various waiver
services. Denominator: All enrolled participants.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:
proportionate
random sample

Other

Specify:

bi-ennial, statewide
data gathered overj
two-year time
period

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of enrolled participants who ara@nformed of their right to
choose among waiver providers. Numerator: Number oénrolled participants
who are informed of their right to choose among wader providers. Denominator:
All enrolled participants.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify:
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proportionate
random sample

Other

Specify:

bi-ennial, statewide
data gathered overj
two-year time
period

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

A proportionate random sample will be obtainedgsuse that HSW participants receiving servicesahe
PIHP are reviewed.

In addition to the QMP site reviews, the HSW Progstaff may identify issues related to the IPO®Suigh
activities such as reviews of HSW applications, itwoing the HSW database for timeliness of conséats
freedom of choice, reviewing requests for Medidaid hearing on HSW-related services, and numerous
requests for technical assistance by PIHPs, CMSptBsiders, HSW participants and their families.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.

Any findings noted during the site review processiacluded in a formal report issued by the MDCH-
MHSA to the PIHP. If an immediate need for actisnoted by the Site Review Team related to these
assurances, an immediate review and response IBltiemay be required. For all other identified
individual issues, the PIHP is required to respaiti a Remedial Action Plan/Plan of Correction witB0
days of receiving the formal report. Members & 8ite Review Team review the Remedial Action
Plans/Plans of Correction and provide recommendsiioncerning their approval. Remediation of
individual issues must be made by the PIHP andegexid submitted to MDCH-MHSA HSW staff within 90
days after the Remedial Action Plans/Plans of Gtioe has been approved by MDCH. In addition to the
full site review, the QMP Site Review Team memhmnsduct a follow-up on-site visit approximately one
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year after the full site visit to assess the statut effectiveness of the PIHP's implementatiotheir
submitted Remedial Action Plan/Plan of Correctidthis visit also results in the issuing of formal
correspondence to the PIHP.

Additionally, when individual problems are discoediy either the QMP site review or by the HSW
Program staff, that issue is addressed directly thié¢ HSW coordinator at the PIHP to determine o)
resolve the issue for that individual and 2) prevéshy needed technical assistance or trainingeaketional
or local level.

Documentation of individual actions may be in thenf of emails, fax transmittals, phone calls, tiragnogs
or visits to an HSW participant's home.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

| Frequency of data aggregation and analysi
[ (check each that applies):

4

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cassurance of Service Plans that are currentlyopenational.
No

Yes
Please provide a detailed strategy for assuringi@ePlans, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the WaiveuRst:

Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appen

No. This waiver does not provide participant diretion opportunities. Do not complete the remainder of the
Appendix

CMS urges states to afford all waiver participatite opportunity to direct their services. Particigalirection of services
includes the participant exercising decision-makaughority over workers who provide services, atigggant-managed
budget or both. CMS will confer the Independencees Blesignation when the waiver evidences a strongmitment to
participant direction

Indicate whether Independence Plus designation igguested(select one
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Yes. The State requests that this waiver be congiced for Independence Plus designation.
No. Independence Plus designation is not requested

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overviethefopportunities for
participant direction in the waiver, including: the nature of the opportunities afforded to patnots; (b) how
participants may take advantage of these oppoigsnifc) the entities that support individuals veiect their
services and the supports that they provide; at)dyther relevant information about the waiver'prapch to
participant direction.

Michigan has a long history of supporting opportiesi for participant self-direction. In the eatl990’s, as one of
the eight Community Supported Living Arrangeme@SI(A) states, Michigan collaborated with consunodrs
developmental disability services, their family ntears, advocates, providers, and other stakehaldelsvelop and
operate a variety of Medicaid-funded services amperts pilots. These pilots were tightly governader a values
template of consumer choice and control. In 199%mthe Congressional “sun” set on the federal Ch8&&ram,
all of the CSLA consumers and as many of that oo self-directed features as the state was allegotiate
within its renewal were incorporated within this M&r program. In 1996, the Michigan legislaturedag@erson-
centered planning a requirement for all participaeteiving services and supports under the Métfgalth

Code. Since 1997, when Michigan was awarded itleR&ood Johnson Self-Determination demonstragiamt,
MDCH has continued to build the demand and cap#eitarrangements that support self-determinatidaments
of participant direction are embedded in both po#iad practice from Michigan’s Mental Health Cotles
Department’s Person-Centered Policy Practice Ginieelind Self-Determination Policy and Practice @liigk, the
contract requirements in the contracts betweestdite and the PIHPs, and technical assistance atdte level for
multiple methods for implementation by the PIHP.

The Self-Determination Policy and Practice Guideliaquires that PIHP/CMHSPs “assure that full aovdpete
information about self-determination and the mannevhich it may be accessed and applied is availabeach
consumer. This shall include specific exampledtefaative ways that a consumer may use to coatrdldirect an
individual budget, and the obligations associaté&t doing this properly and successfully.” (I.Cgead). Moreover,
the policy states: “A CMHSP shall actively suppamt facilitate a consumer’s application of the giptes of self-
determination in the accomplishment of his/her glagervices.” (1.E.. page 4).

(a) The nature of the opportunities afforded tdipigrants

Waiver participants have opportunities for both &yer and budget authority. Participants may eddttter or both
budget authorities and can direct a single semwicdl of their services for which participant diten is an option.
The participant may direct the budget and directigtract with chosen providers. The individual beidig
transferred to a fiscal intermediary (this is thelMigan term for an agency that provides finanmahagement
services or FMS) which administers the funds ankesgayment upon participant authorization.

There are two options for participants choosinditectly employ workers: the Choice Voucher Systemd Agency
with Choice. Through the first option, the Choicelw¢her System, the participant is the common lapleyer and
delegates performance of the fiscal/lemployer afygrttions to the fiscal intermediary, which proaspayroll and
performs other administrative and support functidi®e participant directly recruits, hires and ngasmemployees.
Detailed guidance to PIHP entities is providedhi@ €Choice Voucher System Technical Advisory. & Agency
with Choice model, participants may contract withagency with choice and split the employer dutigh the
agency. The participant is the managing employdrtas the authority to select, hire, supervisetardinate
workers. As co-employer, the agency is the commandmployer, which handles the administrative amtidn
resources functions and provides other servicesapgorts needed by the participant. The agencyprayde
assistance in recruiting and hiring workers. Dethgjuidance to PIHP entities is provided in the mgyewith
Choice Technical Advisory. A patrticipant may seleae or both options. For example, a participang mant to
use the Choice Voucher System to directly emplgpad friend to provide CLS during the week and Agewith
Choice to provide CLS on the weekends.

(b) how participants may take advantage of theg®pnities

Information on the self-determination is providedatl participants who enroll or are currently died in the HSW.
Participants interested in arrangements that stigptfirdetermination start the process by lettimgjrt supports
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coordinator or other chosen qualified provider knafwheir interest. The participants are given infation
regarding the responsibilities, liabilities and éfits of self-determination prior to the PCP pracesn individual
plan of service (IPOS) will be developed througis firocess with the participant, supports coordinat other
chosen qualified provider, and allies chosen bypticipant. The plan will include the HSW waisarvices
needed by and appropriate for the participant.mdlividual budget is developed based on the senandssupports
identified in the IPOS and must be sufficient tplement the IPOS. The participant will choose smrgroviders
and have the ability to act as the employer. InHigjan, PIHPs provide many options for participantebtain
assistance and support in implementing their apammnts.

¢) the entities that support individuals who diréetir services and the supports that they provide

PIHPs are the primary entities that support pardicts who direct their services. Supports coordisasupports
coordinator assistants, or independent supporteosajor other qualified provider chosen by theipgant) are
responsible for providing support to participam&rrangements that support self-determination rking with
them through the PCP process to develop an IPO&mimttlividual budget. The supports coordinatoppsuts
coordinator assistant, or independent supportsebriskeesponsible for obtaining authorization af budget and
plan and monitoring the plan, budget and arrangésn&upports coordinators, supports coordinatastasgs, or
independent supports brokers (or other qualifiexvioler chosen by the participant) make sure thetqgiants
receive the services to which they are entitledthatithe arrangements are implemented smoothiyicPants are
provided many options for Independent Advocacygulgh involvement of a network of participant allasd
independent supports brokerage, which are desciib8dction E-1k below.

Through its contract with MDCH, each PIHP is reqdito offer information and education to partici{saon
participant direction. Each PIHP also offers suppmparticipants in these arrangements. This stumam include
offering required training for workers, offeringgreto-peer discussion forums on how to be a bettgsloyer, or
providing one-on-one assistance when a problerasaris

Each PIHP is required to contract with one or nfaeal intermediaries to provide financial managatservices.
Fiscal Intermediary Services is a service in tiages §1915(b) Waiver. The fiscal intermediary paris a number
of essential tasks to support participant directidnile assuring accountability for the public furadktted to
support those arrangements. The fiscal intermediasyfour basic areas of performance:

- function as the employer agent for participaritsadly employing workers to assure compliance vaidlyroll tax
and insurance requirements;

- ensure compliance with requirements related toagament of public funds, the direct employmenwoikers by
participants, and contracting for other authorigedds and services.

- facilitate successful implementation of the agements by monitoring the use of the budget andigirg
monthly budget status reports to participant arehag; and

- offer supportive services to enable participaotdirect the services and supports they need.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunitieattare available in the waiver.
Select on:

Participant: Employer Authority. As specified iPAppendix E-2, Item athe participant (or the participant's
representative) has decision-making authority evenkers who provide waiver services. The partictpaay
function as the common law employer or the co-epygi@f workers. Supports and protections are abiailéor
participants who exerci this authority.

Participant: Budget Authority. As specified inAppendix E-2, Item bthe participant (or the participant's
representative) has decision-making authority eveudget for waiver services. Supports and pratestare
available for participants who have authority oadiudge

Both Authorities. The waiver provides for both participant directmpportunities as specified Appendix E-2
Support and protections are available for participants wkercise these authoriti

c. Availability of Participant Direction by Type of Living Arrangement. Check eac that applie:

Participant direction opportunities are available to participants who live in their own private residence or
the home of a family member.
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Participant direction opportunities are availableto individuals who reside in other living arrangements

where services (regardless of funding source) ararhished to fewer than four persons unrelated to tk
proprietor.
The participant direction opportunities are available to persons in the following other living arranggements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject t@ ttollowing policy(select one):

Waiver is designed to support only individuals whavant to direct their services.

' The waiver is designed to afford every participan{or the participant's representative) the
opportunity to elect to direct waiver services. Alernate service delivery methods are available for
participants who decide not to direct their servics.

The waiver is designed to offer participants (orheir representatives) the opportunity to direct sone
or all of their services, subject to the followingeriteria specified by the State. Alternate service
delivery methods are available for participants whadecide not to direct their services or do not meet
the criteria.

Specify the criteria

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant dtien opportunities (e.g.,
the benefits of participant direction, participaegponsibilities, and potential liabilities) thatdrovided to the
participant (or the participant's representatieepform decision-making concerning the electiompafticipant
direction; (b) the entity or entities responsitde furnishing this information; and, (c) how andemhthis information
is provided on a timely basis.

(a) the information about participant direction ogpnities (e.g., the benefits of participant diree, participant
responsibilities, and potential liabilities) thatgrovided to the participant (or the participangpresentative) to
inform decision-making concerning the election aftizipant direction

The PIHPs are responsible for providing informatitmout participant direction opportunities. Genérfdrmation
about arrangements that support self-determinadiomde available to all waiver participants (newl aurrent) by
providing them with a general brochure and wittediions how to obtain more detailed information.affta person
receiving waiver services expresses interest itigiaaiting in arrangements that support self-deteation, the
supports coordinator, supports coordinator asdistatependent supports broker, or other qualifiexvider as
selected by the participant, who has specific ingimnd expertise in the various options availabi#,assist the
participant in gaining an understanding about determination arrangements and how those might ¥asrthe
participant. Many PIHPs have a Self-Determinatmordinator who has expertise in arrangementsibatd
promote self-determination.

Specific options and concerns such as the berdffiarticipant-direction, participant responsildé# and potential
liabilities are addressed through the person-cedtplanning process, which is mandated in the Méfealth
Code. Each participant develops an Individual PliaBervices (IPOS) through the person-centerecdnpian
process, which involves his or her allies and gsus coordinator from the PIHP. The IPOS devaioieough
this process addresses potential liabilities arsdiers that the concerns and issues are plannaddor

resolved. Both the Person Centered Planning PaliclyPractice Guideline and the Self-Determinafoticy and
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Practice Guideline require that health and safehcerns be addressed.

The MDCH-MHSA provides support and technical guitiato PIHPs for developing local capacity and with
implementing options for participant direction. MBIEMIHSA is currently developing booklets specifigafhrgeted
to participants on self-determination and persamared planning that includes information about the
responsibilities, liabilities, and benefits of peigant direction.

(b) the entity or entities responsible for furnighihis information

The PIHPs are responsible for disseminating tHirination to participants, which is done primaiily the supports
coordinators, supports coordinator assistantsjradependent supports brokers. In addition, the gamogstaff from
MDCH-MHSA will provide information and training forovider agencies, advocates and consumers.

(c) how and when this information is provided otingely basis

This information is provided throughout the pagamt’'s involvement with the PIHP. It starts frone tiime that the
participant approaches the PIHP for services apdogided with information regarding options forfepant
direction. Participants are to be provided wittoinfiation about the principles of self-determinator the
possibilities, models and arrangements involved PEP process is a critical time to address isglat®d to
participant direction including methods used, Heatld welfare issues, and the involvement of infdreupports.
Follow-up information and assistance is availallargy time to assure that participant concernsresgdis are
addressed. Self-determination arrangements begemwte PIHP and the participant reach an agreeamean
individual plan of service, the funding authorizedaccomplish the plan, and the arrangements thradgch the
plan will be implemented. Each participant (or disher legal representative) who chooses to divscor her
services and supports signs a Self-Determinatiore&gent with the PIHP that clearly defines theedugind
responsibilities of the parties.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative.Specify the State's policy concerning the directbwaiver services by
a representativéselect one):

The State does not provide for the direction of wiger services by a representative.

The State provides for the direction of waiver serices by representatives.

Specify the representatives who may direct waieevises:(check each that applies)

Waiver services may be directed by a legal represtative of the participant.
Waiver services may be directed by a non-legal repsentative freely chosen by an adult participant.

Specify the policies that apply regarding the dicetof waiver services by participant-appointed
representatives, including safeguards to ensutdtitbaepresentative functions in the best intevétie
participant:

Informal supports, such as non-legal representfiely chosen by adult participants, can be an
important resource for the participant. These mf@irsupports can include agents designated under a
power of attorney or other identified persons p#ptiting in the PCP process. The involvement of a
number of allies in the process ensures that ghesentative will work in the best interests of the
participant. Moreover, the §1915(b) waiver sendeéinition of the fiscal intermediary includes the
following safeguard: “Fiscal Intermediary Servigeay not be authorized for use by a participant’s
representative where that representative is nalweting tasks in ways that fit the participant’s
preferences and/or do not promote achievementeafjdlals contained in the person’s plan of sensces
as to promote independence and inclusive commimitihe participant or when they are acting in a
manner that is in conflict with the interests gfaticipant.” In the event the representative isking
counter to the participant’s interests, the sugpeobrdinator or other chosen qualified provider is
authorized to address the issue and work with dmqggpant to find an appropriate resolution.
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Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services.Specify the participant direction opportunity (@portunities) available for each
waiver service that is specified as participanéctied in Appendix C-1/C-3.

Participant-Directed Waiver Service Employer Authority | Budget Authority

Private Duty Nursing

Supported Employment

Out-of-Home Non-Vocational Habilitation

Prevocational Services

Respite

Personal Emergency Response System

Community Living Supports

Family Training

Enhanced Pharmacy

Supports Coordination

Goods and Services

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management ServicesExcept in certain circumstances, financial managgmervices are mandatory and
integral to participant direction. A governmentatity and/or another third-party entity must perfonecessary
financial transactions on behalf of the waiver jggyant. Select one

Yes. Financial Management Services are furnishedhtough a third party entity. (Complete item E-1-i)
Specify whether governmental and/or private emtitignish these serviceSheck each that applies

Governmental entities
Private entities

' No. Financial Management Services are not furnishie Standard Medicaid payment mechanisms are used.
Do not complete Item-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Service: Financial management services (FMS) may be fuedists a waiver
service or as an administrative activiSelec one:

Answers provided ir Appendix E-1-h indicate that you do not need to complete this sgon.

Appendix E: Participant Direction of Service:
E-1: Overview (9 of 13)

j.- Information and Assistance in Support o Participant Direction. In addition to financial management services,
participant direction is facilitated when inforn@tiand assistance are available to support patitgn managing
their services. These supptmay be furnished by one or more entities, provithed there is n duplication. Specify
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the payment authority (or authorities) under whtttdse supports are furnished and, where requiredide the
additional information requestédheck each that applies)

Case Management ActivityInformation and assistance in support of participhirection are furnished as an
element of Medicaid case management services.

Specify in detail the information and assistancs #re furnished through case management for each
participant direction opportunity under the waiver:

Waiver Service Coveragelnformation and assistance in support of particighrection are provided through
the following waiver service coverage(s) specified\ppendix C-1/C-3 (check each that applies):

Participant-Directed Waiver Service Infprmation and Assistance Provided through this Waiver Service Carage]

Priy

=

fate Duty Nursing

S

c

ported Employment

Out-of-Home Non-Vocational Habilitation

Prgvocational Services

=

Regpite

Pelsonal Emergency Response System

Enyironmental Modifications

Cofnmunity Living Supports

Farpily Training

Enlpanced Pharmacy

Supports Coordination

Enlpanced Medical Equipment and Supplief

Gopds and Services

Administrative Activity. Information and assistance in support of particighrection are furnished as an
administrative activity.

Specify (a) the types of entities that furnish éh&sgpports; (b) how the supports are procured amupensated,;
(c) describe in detail the supports that are fuheid for each participant directiompportunity under the waive
(d) the methods and frequency of assessing therpeahce of the entities that furnish these supparid, (e)
the entit or entities responsible for assessing performs

Appendix E: Participant Direction of Service:
E-1: Overview (10 of 13)

k. Independent Advocacy(selec one.

No. Arrangements have not been made for independeadvocacy.

' Yes. Independent advocacy is available to particgnts who direct their services.

Describe the nature of this independent advocad how participants may access this advoc
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A variety of options for independent advocacy arailable. These options include: Utilizing a netiwof
allies in the PCP process, using an IndependeiilitBtar to facilitate the planning process andareing an
independent supports broker for assistance thraitghe planning and implementing the individualrptd
service and individual budget. The primary roleshefindependent supports broker are to assigiatteipant
in making informed decisions about what will worksb for him/her, are consistent with his/her nesub
reflect the participant’s circumstances. The supgparoker helps the participant explore the avditgtof
community services and supports, access housingraptbyment, and makes the necessary arrangenoents t
link the participant with those supports. Suppbrtskerage services offer practical skills trainingenable
participants to remain independent, including thevision of information on recruiting/hiring/managi
workers, effective communication and problem sajviw/hen a participant uses an independent supports
broker, the supports coordinator or supports coatdr assistant has a more limited role in planaing
implementation of arrangements so that the assistarovided is not duplicated. Authorization of tR©S
and individual budget cannot be delegated to aivithaal advocate by the PIHP.

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the State accommodates a participlant
voluntarily terminates participant direction in erdo receive services through an alternate sedatigery method,
including how the State assures continuity of sswiand participant health and welfare during ituesition from
participant direction:

The participant has the freedom to modify or teatgrhis or her arrangements that support self4tatation at any
time. The most effective method for making chariggbe PCP process in which individuals choserhiey t
participant work with the participant, supports tinator, supports coordinator assistant, and brtaikdetermine
the necessary challenges and address problemmdlyate interfering with the success of an arrangenide
decision of a participant to terminate participdinéction does not alter the services and supjdetsified in the
IPOS. In that event, the PIHP has an obligatiorake over responsibility for assuring the provisafrthose
services through its network of qualified providers

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the State will iontarily
terminate the use of participant direction and egthe participant to receive provider-managedgises instead,
including how continuity of services and participaealth and welfare is assured during the traomsiti

A PIHP may involuntarily terminate participant diteon when the health and welfare of the partictpam
jeopardy or other serious problems are resultiogfthe participant’s failure in directing serviaesd supports. The
Self-Determination Policy and Practice Guidelintsgerth the procedure for the PIHP to follow, givdvides
direction as follows: “Prior to the [PIHP] termitragg an agreement, and unless it is not feasibéePikHP shall
inform the participant of the issues that havettethe decision to consider altering or discontiguihe arrangement
in writing, and provide an opportunity for probleesolution. Typically, the person-centered planmpngcess will
be used to address the issues, with terminatiorgkibie option of choice if other mutually agreeadmutions
cannot be found”. In any instance of discontinuatio alteration of a self-determination arrangemt# local
grievance procedure process may be used to aduirdgesolve the issues. The decision of the PIHBrtoinate
participant direction does not alter the serviaes supports identified in the individual plan of\gee. In that event,
the PIHP has an obligation to take over resporisilidr providing those services through its netlwof qualified
providers.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goals for Participant Direction. In the following table, provide the State's gdalseach year that the waiver is in
effect for the unduplicated number of waiver paptnts who are expected to elect each applicabteipant
direction opportunity. Annually, the State will @pto CMS the number of participants who eledtitect their
waiver services.

Table E-1-n
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Employer Authority Only Budget Authority Only or Budge;ﬁ?éz(r)igy in Combin ation with Employer
V\\/("’g\;?r Number of Participants Number of Participants

Year 1 650

Year 2 702

Year 3 744

Year 4 785

Year 5 827

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer aitshopportunity as indicate
in ltem E-1-b:

i. Participant Employer Status. Specify the participant's employer status undemthizer Select one or bo:

Participant/Co-Employer. The participant (or the participant's represenggtfunctions as the co-

employer (managing employer) of workers who prowidéver services. An agency is the common law
employer of participant-selected/recruited stafl performs necessary payroll and human resources
functions. Supports are available to assis participant in conducting employ-related function:

Specify the types of agencies (a.k.a., agencidsahidice) that serve as co-employers of participant
selecte staff:

In the Agency with Choice model, participants seagananaging employers who have the sole
responsibility for selecting, hiring, managing dimthg their workers. The agency (described in this
document as “AWC provider”) serves as employeregbrd and is solely responsible for handling the
administrative aspects of employment (such as gsieg payroll; withholding and paying income,
FICA, and unemployment taxes; and securing workatapensation insurance). In the Agency with
Choice model, participants may get help with s@gctheir workers (for example, the AWC provider
may have a pool of workers available for consideraby participants). The AWC provider may also
provide back-up workers when the participant’s fagworker is not available. Like traditional siafj
agencies, the AWC provider may be able to provieleefits to workers from its administrative funding
(such as paid vacation, sick time, and health arsee) that participants directly employing workers
cannot provide. The Agency with Choice model i@a&a important option for participants who do not
want to directly employ worke or who want to transition into direct employmu

Participant/Common Law Employer. The participant (or the participant's representgtis the

common law employer of workers who provide waivenvices. An IRS-approved Fiscal/Employer
Agent functions as the participant's agent in penfng payroll and other employer responsibilitieatt
are required by federal and state law. Supportsaagable to assist the participant in conducting
employe-related function:

ii. Participant Decision Making Authority. The participant (or the participant's represemthas decision
making authority over workers who provide waivenvémes.Select one or more decision making authorities
that participants exercit:

Recruit staff

Refer staff to agency for hiring (co-employer)

Select staff from workel registry

Hire staff common law employet

Verify staff qualifications

Obtain criminal history and/or background investigation of staff

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 8/21/201.



Application for 1915(c) HCBS Waiver: Draft MI.14.@8 - Apr 01, 201. Pagel3¢€ of 20z

Specify how the costs of such investigations arapensated:

The fiscal intermediary is responsible for condugttriminal background checks for directly employed
providers. The cost is built into their monthlefe
Specify additional staff qualifications based on articipant needs and preferences so long as such

qualifications are consistent with the qualifications specified in Appendix C-1/C-3.
Determine staff duties consistent with the servicspecifications in Appendix C-1/C-3.

Determine staff wages and benefits subject to Swatimits
Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify time worked by staff and approve time sheet
Discharge staff (common law employer)

Discharge staff from providing services (co-emplagr)
Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authopportunity as indicated in
Item E-1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indiche decision-
making authority that the participant may exeraser the budgeSelect one or more

Reallocate funds among services included in the dget

Determine the amount paid for services within theState's established limits

Substitute service providers

Schedule the provision of services

Specify additional service provider qualificationsconsistent with the qualifications specified in

Appendix C-1/C-3

Specify how services are provided, consistent withe service specifications contained in Appendix
C-1/C-3

Identify service providers and refer for provider enrollment

Authorize payment for waiver goods and services

Review and approve provider invoices for serviceendered

Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority
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ii. Participant-Directed Budget Describe in detail the method(s) that are usezkstablish the amount of the
participant-directed budget for waiver goods angises over which the participant has authoritgjuding
how the method makes use of reliable cost estimatiormation and is applied consistently to each
participant. Information about these method(s) nestnade publicly available.

An individual budget includes the expected or eatad costs of a concrete approach of obtainingniatal
health services and supports included in the IPEEBSGuideline 11.C.). Both the individual plan adrsice
(IPOS) and the individual budget are developedimunction with one another through the personareut
planning process (PCP) (SD Guideline Il. A.). Btita participant and the PIHP must agree to the atsou
in the individual budget before it is authorized @se by the participant. This agreement is basédmly on
the amount, scope and duration of the servicesapdorts in the IPOS, but also on the type of gearents
that the participant is using to obtain the serwi@ed supports. Those arrangements are also deésrmi
primarily through the PCP process.

Michigan uses a retrospective zero-based methodefegloping an individual budget. The amount ef th
individual budget is determined by costing outskevices and supports in the IPOS, after a IPOShikats
the participant’s needs and goals has been dewkldpehe IPOS, each service or support is idiexatiin
amount, scope and duration (such as hours per aremlonth). The individual budget should be devetbp
for a reasonable period of time that allows theigi@ant to exercise flexibility (usually one year)

Once the IPOS is developed, the amount of fundéeglad to obtain the identified services and supp®rt
determined collectively by the participant, the ta¢health agency (PIHP or designee), and others
participating in the PCP process.

This process involves costing out the servicessapghorts using the rates for providers chosen by th
participant and the number of hours authorizethénlPOS. The rate for directly employed workers tmus
include Medicare and Social Security Taxes (FIG4)employment Insurance, and Worker's Compensation
Insurance. The individual budget is authorizechim amount of that total cost of all services angpsuts in

the IPOS. The individual budget must include tisedi intermediary fee if a fiscal intermediary i8ized.

Participants must use a fiscal intermediary if they directly employing workers and/or directly traating
with other providers that do not have contracthwlie PIHPs. If a participant chooses to contwabyt with
providers that are already under contract withRHéP, there is no requirements that a fiscal intstiary be
used.

Fiscal intermediary is a §1915(b) waiver servicd mnavailable to any participant using a self-dairation
arrangement. Each PIHP develops a contract wéliisical intermediary to provide financial managete
services (FMS) and sets the rate and costs f@ahaces. The average monthly fee has ranged $tBr00
to $125.00. Actual costs for the FMS will vary degding on the individual's needs and usage of RS,
well as the negotiated rate between the PIHP awedlfintermediary.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

ii. Informing Participant of Budget Amount. Describe how the State informs each participath@famount of
the participant-directed budget and the procedoyeshich the participant may request an adjustriretiie
budget amount.

Materials provided by the PIHP include written infa@tion on the development of the individual budget
During the planning process, a participant is t@lmvided clear information and explanation of eutr
service costs and allotments, along with infornratiwat provides guidance on developing and utidjzin
provider rates that would be applied by the payéiot during individual budget implementation.

As noted in section E-2(b)(ii) above, the budgetaseloped in conjunction with the developmenthef t
IPOS, using the PCP process, or is determined@igedfo a pre-existing, sufficient IPOS, using BeP
process. Budget authorization is contingent uperptrticipant and the PIHP entity reaching agre¢men
the amount of the budget and on the methods thatowimay, be applied by the participant to impehthe
plan and the individual budget. The budget willdpevided to the participant in written form, as an
attachment to the Self-Determination Agreement thilines the expectations and obligations of the
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participant and the PIHP. The participant’s plaalg attached to the agreement.

The participant’s supports coordinator, supporte@dimator assistant, or independent supports brker
other qualified provider selected by the participamne expected to provide assistance to the jaatitin
understanding the budget and how to utilize itsitnations where the participant also has an ieddent
supports broker, the broker will assist the pgrtiat to understand and apply the budget. Thecjzatit
may seek an adjustment to the individual budge€lyesting this from their supports coordinatootter
chosen qualified provider. The supports coordinatepports coordinator assistant, or independgparts
broker (or other qualified provider selected by plagticipant) will be expected to assist the pgytint to
convene a meeting including the participant’s chdagily members and allies, and to assure fatiditeof
a PCP process to review and reconsider the budgehange in the budget is not effective unless the
participant and the PIHP have agreed to the changes

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one

Modifications to the participant directed budget must be preceded by a change in the service
plan.

The participant has the authority to modify the sevices included in the participant directed
budget without prior approval.

Specify how changes in the participant-directedgatidire documented, including updating the service
plan. When prior review of changes is requireddrtain circumstances, describe the circumstanads an
specify the entity that reviews the proposed change

The amount of the individual budget must be suffitito provide a defined amount of resources. It
must also be written to allow flexibility in its @swhich means that an participant can decide when
services and supports are used and make somenadpistbetween budget line items. The SD
Guideline describes types of flexibility (SD Guiohel 11.E.4):

Adjustments that do not require a Modificationtie tndividual Budget:

Unless an adjustment deviates from the goals ajgtides in the participant’s IPOS, the participant
not required to obtain permission from the menéllth agency (PIHP or designee) or provide advance
notification of an intended adjustment. “The [papant] may adjust the specific application of
CMHSP-authorized funds within the budget betweetigletary line items and/or categories in order to
adjust his/her specialty mental health servicessamgorts arrangements as he or she deems necessary
to accomplish his/her IPOS.” (SD Guideline Il.E.%¥Ehe IPOS must be written in a way that
contemplates and plans for the manner in whictp#récipant may use the services and supports.
Amounts, scopes and durations may be written igearmr a length of time that makes flexibility
possible (a month or a quarter). Services anda@tpthat are similar and may be substituted fa on
another should be identified as well as servicessapports for which there is no substitution.
Adjustments in this manner should be communicaigtié mental health agency (PIHP or designee) in
a timely manner.

Adjustments that Require a Modification to the induial Budget:

Sometimes, a participant wants to make an adjustthahfundamentally alters the IPOS (for example,
substituting one service for another service thaitot similar, forgoing services and supports,ng
services and supports not authorized). If thesadjant “does not serve to accomplish the direciah
intent of the person’s IPOS, then the IPOS mustgopriately modified before the adjustment may be
made.” (SD Guideline 11.E.4.d). In this situati@ammodification can often be made over the phone
between the participant and his or her supportsdioator, supports coordinator assistant, or
independent supports broker (or other qualified/joler selected by the participant). The change lshou
be accomplished as expeditiously as possible. kLafggnges may need to be made through the PCP
process.
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The mental health agency (PIHP or designee) mosige the participant with information on how to
request a Medicaid Fair Hearing when the partidipaviedicaid-funded services are changed, reduced
or terminated as a result of a reduction in théviddal budget or denial of the budget adjustment.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditure Safeguards.Describe the safeguards that have been establish#te timely prevention of the
premature depletion of the participant-directeddmidr to address potential service delivery proigi¢hat
may be associated with budget underutilizationthedentity (or entities) responsible for implemagtthese
safeguards:

Participants must use a fiscal intermediary if they directly employing workers and/or directly tracting
with other providers that do not have contracthlie PIHPs. Most participants use FMS througiscaf
intermediary even if they only contract with prostd already under contract with the PIHP; howetheme
is no requirement that they do so.

The funds in an individual budget are transferethe fiscal intermediary, which handles payment fo
services and supports in the IPOS upon receiptwafices and timesheets authorized by the partitiJdre
fiscal intermediary provides both the participamtl &he mental health agency (PIHP or designee)rghtyo
report of expenditures and flags expendituresdarabver or under the expected amount by ten peocen
more. This report is the central mechanism for nooirig implementation of the budget. Over- or uader
utilization identified in the report can be addexbby the supports coordinator (or other chosefifauta
provider) and participant informally or through tREP process.

The supports coordinator, supports coordinatoistss, or independent supports broker (or otheseho
qualified provider) is responsible for assisting fharticipant in implementing the individual budgetd
arrangements, including understanding the budgetrteA participant can use an independent supports
broker to assist him or her in implementing and iteoimg the IPOS and budget. When a participans use
independent supports broker, the supports coowlifather qualified provider selected by the p#vtat)
has a more limited role in planning and implemeatadf arrangements so that the assistance provédeot
duplicated. However, the authorization and monitgthe IPOS and individual budget cannot be dedsbat
to an Independent Supports Broker by the PIHP sigdee.

If using FMS through a fiscal intermediary, the goris coordinator, supports coordinator assistant,
independent supports broker (or other chosen dgedlifrovider) receives a copy of the budget andpy of
the monthly budget report. In the required motitgand face-to-face contact they have with the
participant, the supports coordinator, supportgdioator assistant or independent supports brakesther
qualified provider) must address any over- or ungiration of the budget that they identify in thronthly
budget report. If the participant does not usis@af intermediary because he or she only contraitts
providers already under contract with the PIHP,RhHdP must provide a monthly budget report to the
participant and supports coordinator, supportsdioator assistant or independent supports brokestfer
qualified provider) so the participant can effeetwmanage his or her budget and thereby, exebcidget
authority.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request alaaring under 42 CFR Part 431, Subpart E to iddiads: (a) who are not
given the choice of home and community-based seswas an alternative to the institutional careifipdan Item 1-F of the
request; (b) are denied the service(s) of theifcghor the provider(s) of their choice; or, (c) wbaservices are denied,
suspended, reduced or terminated. The State pwiotice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a F& Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunitydquest a fair hearing under 42 CFR Part 431, StuBp&pecify the notice
(s) that are used to offer individuals the oppadtiuto request a Fair Hearing. State laws, regoifetj policies and notices
referenced in the description are available to G8n request through the operating or Medicaid egen
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The State has established a grievance systenstbatripliant with 42 CFR 431 Subpart F through amitagreement with
each of the 18 PIHPs. The Grievance and Appediriieal Requirement is Attachment 6.3.2.1 of the MDRIHP
concurrent §1915(b)/(c) contract.

The notice of action to the beneficiary or his/legyal representative must be in writing and meetidinguage format needs
of the individual in order that he/she understathd@scontent, (i.e. the format meets the needsasfethwith limited English
proficiency, limited reading proficiency or sensamypairments).

The content of both the adequate and advance naft@etion must include:

- An explanation of what action the PIHP has ta@eemtends to take,

- The reason for the action(s) [42 CFR440.230(dhésbasic legal authority for an action to plapprapriate limits on a
service based on such criteria as medical necessity utilization control procedures],

- The beneficiary or his/her legal representativigjht to request a State fair hearing and insioastfor doing so,

- The beneficiary or his/her legal representativight to file a PIHP appeal and instructions foirmdy so,

- The circumstances under which an expedited résnlaan be requested and instructions for doingreb

- An explanation that the beneficiary may represemiself or herself or use legal counsel, a redatévfriend or other
spokesperson.

An advance notice of action must also include glanation of the circumstances under which serwdése continued
pending resolution of the fair hearing or appealytio request that benefits be continued and tleaitistances under
which the beneficiary or his/her legal represemtathay be required to pay the costs of these s=vic

Both notices of action must include a Request feaiihg Form (DCH-0092) and a pre-addressed envelope

If a beneficiary not enrolled in the HSW requestspply for the HSW, the beneficiary must be gittem choice of home
and community-based waiver services as an altematithe level of care provided in an ICF/MR bg ®IHP. Evidence
that the PIHP offered this choice to the beneficiardocumented in Section 3 of the HSW eligibilisrtification form. If
the PIHP does not offer the choice between homecananunity-based services instead of the leveboé offered by an
ICF/MR, the PIHP must give adequate notice to #aeiciary or legal representative (if applicakge) the process
described above.

Once the HSW application has been submitted to MEMBEA for review, if the beneficiary is determinezinot meet
eligibility requirements for the HSW, an adequadéice is sent to the beneficiary and legal reprizdve (if applicable) by
the MDCH-MHSA HSW Program Manager. This noticddals the process described above.

Once a beneficiary has enrolled in the HSW, thé@pant may receive adequate or advance notigeertiting on the
decision related to their HSW or other Medicaid takhealth services.

Upon completion of the development of the individpian of services (IPOS) through the person-ceat@tanning

process, the beneficiary or his legal represergasiprovided adequate notice of action at the tifrtbe signing that he or
she may file a request for a fair hearing if hsloe subsequently disagrees with the scope, duratimmensity of

authorized services. Adequate notice of actialge provided when there is a decision by the RtHéReny or limit
authorization for services requested. Notice @vigled to the beneficiary or his/her legal représtive on the same date as
the action takes effect.

Advance notice of action is provided/mailed to biemeficiary or his/her legal representative attlé2sdays prior to the
proposed date the action is to take effect when:

- the PIHP has denied or given limited authorizatib a requested service;

- a decision has been made to reduce, suspendrin&te services currently being provided;

- the PIHP has failed to make a standard authasizatecision and provide notice of such within Bsifrom the date of
receipt of the standard request for services;

- the PIHP has failed to make an expedited authtoz decision within three working days from treedof receipt of the
request for expedited service authorization;

- the PIHP has denied, in whole or in part, paynfiena service;

- the PIHP has failed to provide services withindb4s of the start date agreed upon during theopazentered planning
process and as authorized by the PIHP;

- the PIHP has failed to act within 45 days from tlate of a request for a standard appeal or 3imgdays from request
of an expedited appeal; or

- the PIHP has failed to provide disposition antiagoof a local grievance/complaint within 60 dayshe date of the
request.
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PIHP policies and procedures vary as to upon whamésponsibility is placed to notify beneficiar@sheir legal
representatives of an adverse action, e.g. Uiitimd?lanagement, Customer Services, person desigjiratbe plan of
service as responsible for assuring that comméedices/supports are delivered. (MDCH Admin. R386.7199)

The PIHP is required to maintain Grievance Systeoonds of beneficiary appeals and grievances foeneby State staff
as part of the State quality strategy. The HSW RiogManager also monitors Fair Hearing Requestdauikions by the
Tribunal for HSW participants and takes action wvtita PIHP when necessary to assure HSW servicgg@reled as
specified in policy.

PIHP Grievance System records must contain suffiGidormation to accurately reflect:
*The process in place to track requests for Medisarvices denied by the PIHP or any of its prasde
*The volume of denied claims for services in thestrecent year.

All notices of action which include information ¢ime opportunity to request a State fair hearingnaa@ntained in
appropriate PIHP administrative files and a copthi beneficiary’s record.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process.Indicate whether the State operates another disput
resolution process that offers participants theoojmity to appeal decisions that adversely affieeir services while
preserving their right to a Fair Hearirgelect one:

No. This Appendix does not apply
Yes. The State operates an additional dispute relsiion process

b. Description of Additional Dispute Resolution Proces. Describe the additional dispute resolution process
including: (a) the State agency that operates thegss; (b) the nature of the process (i.e., puresdand
timeframes), including the types of disputes adsirdghrough the process; and, (c) how the rightihedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to GM68n request through the operating or Medicaid agen

a) The State has established a grievance and appesaém that is compliant with 42 CFR 431 Subpahrough
contract agreement with each of the 18 PIHPs. Gitievance and Appeal Technical Requirement is Attaant
6.3.2.1 of the Medicaid Managed Specialty Suppamts Services Concurrent 81915 (b)/(c) Waiver Progra
Contract.

b) Conceptually, the grievance system divides hieiag§ complaints into two categories, those chragjlag an
action, such as a denial, termination, or reduabioa service, and those challenging anything sigeh as a
beneficiary's dissatisfaction with service, e.galify of care or services provided or aspectsitdrpersonal
relationships between a service provider and tinefigary. A challenge to an action is called apegd. Any other
type of complaint is considered a grievance.

Beneficiary Appeals: Local appeals, like requéstdair hearings, are initiated by notice of avaide action. The
beneficiary or his/her legal representative mayiestja local appeal concurrently with filing a resjufor a fair
hearing and under the following conditions:

- The beneficiary or his/her legal representatiae #5 days from the date of the notice of actioretmest a local
appeal;

- An oral request for a local appeal of an actotréated as an appeal to establish the earlissilpe filing date for
appeal. The oral request must be confirmed inngritinless the beneficiary or his/her legal repnestére requests
expedited resolution;

- The beneficiary or his/her legal representatiay ffile an appeal with the PIHP organizational apiproved and
administratively responsible for facilitating loagbpeals, e.g. Customer Services, Office of RecigRéghts;

- If the beneficiary or his/her legal representatigquests a local appeal not more than 12 daystfie date of the
notice of action, the PIHP must reinstate or camithe service(s) until disposition of the fair tieg.

When a beneficiary or his/her legal representatiepiests a local appeal, the PIHP is required to:

- Give the beneficiary or his/her legal represéntateasonable assistance to complete forms atakéoother
procedural steps. This includes but is not limiegroviding interpreter services and toll free mars that have
adequate TTY/TTD and interpreter capability;
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- Acknowledge receipt of each appeal;

- Maintain a log of all requests for appeal to ali@porting to the PIHP Quality Improvement Program

- Ensure that the individuals who make the decisimm appeal were not involved in the previous legelew or
decision-making;

- Ensure that the individual(s) who make the deaision appeal are health care professionals wjitoppate
clinical expertise in treating the beneficiary'sidition or disease when the appeal relates to mldesised on lack
of medical necessity or involves other clinicaliss;

-Provide the beneficiary, or representative withsmnable opportunity to present evidence and aitegaof fact or
law in person as well as in writing; the opportynbiefore and during the appeals process, to exathim
beneficiary's case file, including medical recoadsl any other documents or records consideredgithiappeals
process; the opportunity to include as partighéoappeal the beneficiary and his or her reprasigator the legal
representative of a deceased beneficiary's estédemation regarding the right to a fair hearimglahe process to
be used to request the hearing.

Notice of Disposition of Appeal requirements:

- The PIHP must provide written notice of the disition of the appeal, and must also make reasordfads to
provide oral notice of an expedited resolution. €hatent of a notice of disposition must includesaplanation of
the results of the resolution and the date it veaspleted.

- When the appeal is not resolved wholly in favbthe beneficiary, the notice of disposition musbanclude the
right to request a state fair hearing, and howaeat the right to request to receive benefits evitie state fair
hearing is pending, if requested within 12 daythefPIHP mailing the notice of disposition, and hownake the
request; and that the beneficiary may be helddifin the cost of those benefits if the hearingsien upholds the
PIHP's action.

The Notice of Disposition of Appeal must be proddeithin the following timeframes:

Standard Resolution: The PIHP must resolve thea@pel provide notice of disposition to the affegparties as
expeditiously as the beneficiary's health conditiequires, but not to exceed 45 days from the dayPiHP receives
the appeal.

Expedited Resolution: The PIHP must resolve theeapand provide notice of disposition to the afegbarties no
longer than three (3) working days after the PlE&eives the request for expedited resolution offieal. An
expedited resolution is required when the PIHPrddtees (for a request from the beneficiary) orphevider
indicates (in making the request on behalf of nosupport of the beneficiary's request) that takimgtime for a
standard resolution could seriously jeopardizebirgeficiary's life or health or ability to attamaintain, or regain
maximum function.

The PIHP may extend the notice of disposition tiraefe by up to 14 calendar days if the beneficiaguests an
extension, or if the PIHP shows to the satisfactibthe State that there is a need for additiomf@rimation and how
the delay is in the beneficiary's interest.

If the PIHP denies a request for expedited resmiutif an appeal, it must transfer the appeal tditheframe for
standard resolution or no longer than 45 days fiteardate the PIHP receives the appeal make redsozfédrts to
give the beneficiary prompt oral notice of the éérand give the beneficiary follow up written roatiwithin two (2)
calendar days.

Beneficiary grievances: Medicaid beneficiarieséhthe right to a local grievance process for issiasare not
"actions". The grievance is filed with the PIHP/CEP organizational unit approved and administrativel
responsible for facilitating resolution of the gramce. A grievance may be filed at any time byltaeeficiary,
guardian, or parent of a minor child

or his/her legal representative. For a grievatiwepeneficiary would not have access to the &atdearing
process unless the PIHP fails to respond to thergnice within 60 calendar days. This constituteaetion”, and
can be appealed for fair hearing to the DCH Adntiats/e Tribunal.

For each grievance filed by a beneficiary, the Piglfequired to:

- give the beneficiary reasonable assistance tpmforms and to take other procedural steps ifgiudes but is
not limited to providing interpreter services aoll free numbers that have adequate TTY/TTD anerpreter
capability

- acknowledge receipt of the grievance;

- log the grievance for reporting to the PIHP/CMHSG®ality Improvement Program;

- ensure that the individual(s) who make the denision the grievance were not involved in the masilevel
review or decision-making;
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- ensure that the individual(s) who make the denision the grievance are health care professianitisappropriate
clinical expertise in treating the beneficiary'sidiion or disease if the grievance involves clitissues or involves
the denial of an expedited resolution of an apfefan action);

- submit the written grievance to appropriate sitadfuding a PIHP administrator with the authotidyrequire
corrective action, none of who shall have beenlirain the initial determination;

- provide the beneficiary a written notice of disfiimn not to exceed 60 calendar days from theRI&P received
the grievance/complaint. The content of the nabicdisposition must include the results of the ggigce process,
date the grievance process was concluded, theibemg right to request a fair hearing if theinetof disposition
is more than 60 days from the date of the request fyrievance and how to access the fair heariocegss.

¢) The PIHP must provide notice of the right touest a fair hearing to a beneficiary any time the@n adverse
action as described in Appendix F-1. As statediptesly, the beneficiary may request a Medicaid Fegaring
concurrently with a request to have the adverseraaetdressed through the local dispute resolyiioness. The
beneficiary also has the right to request a stitehkaring before exhausting the PIHP level appgah

"action". The requirements are specified in theGHIPIHP contract in Attachment 6.3.2.1.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

' No. This Appendix does not apply

Yes. The State operates a grievance/complaint sgst that affords participants the opportunity to regster
grievances or complaints concerning the provisionfeservices under this waiver

b. Operational Responsibility. Specify the State agency that is responsible fiofheration of the grievance/complaint
system:

c. Description of SystemDescribe the grievance/complaint system, includ{ayjthe types of grievances/complaints
that participants may register; (b) the processtemelines for addressing grievances/complaintd; &) the
mechanisms that are used to resolve grievanceslaon® State laws, regulations, and policies mfeed in the
description are available to CMS upon request thindhe Medicaid agency or the operating agencyp(ificable).

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and ManagementProcess.Indicate whether the State operates Critical Event
or Incident Reporting and Management Process tiailes the State to collect information on sentiwvents
occurring in the waiver progra®elect one:

' Yes. The State operates a Critical Event or Incid# Reporting and Management Procesgcomplete Items b
through e

No. This Appendix does not applydo not complete Items b througt

If the State does not operate a Critical Evenhaoident Reporting and Management Process, destigbe
process that the State uses to elicit informatiothe health and welfare of individuals served tigiothe
program

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitatibaj the State requires be reported for review and follc-up
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action by an appropriate authority, the individuatsl/or entities that are required to report suants and incidents
and the timelines for reporting. State laws, retioies, and policies that are referenced are avait@bCMS upon
request through the Medicaid agency or the opeayatiency (if applicable).

The MDCH-MHSA requires reporting on the followingtical events: abuse, exploitation or neglect tiegult in
emergency medical treatment or hospitalizatiorgidaj non-suicide death, emergency medical treatohsmto
injury or medication error, hospitalization duarngury or medication error and arrest of consurddliegations of
abuse, exploitation and neglect are also repoadiet local Community Mental Health Services Prog(€MHSP)
Office of Recipient Rights (ORR). Definitions folloafter the description of the system for reporting

There are several systems of reporting that ar@vied in assuring participant safeguards, includirgimmediate
Event Reporting, sentinel event analysis and re@mpeind the Event Reporting System by PIHPs and SR the
local CMHSP ORR reporting to other state agenaiesh as the Department of Human Services (DHS)d&uoé
Licensing for Children and Adults (BCAL), Child Reative Services (CPS), or Adult Protective ServigsPS),
and involvement by local law enforcement.

MDCH-MHSA requires the PIHPs and CMHSPs to repdtical incident data and related information asaswres
of how well the PIHP/CMHSP and its contracted pdevs monitor the care of vulnerable service reaigie
including HSW participants. In order to furthethance its critical incident management system Hfaeaipients of
mental health services including HSW participaitighigan is submitting an action plan to CMS witle tHSW
renewal application.

IMMEDIATE EVENT REPORTING: Section 6.1.1 of the MIH/PIHP contract requires the PIHP to report
directly to MDCH when any of the following egregmavents occur: any consumer death that occuréwilith
months of the individual's discharge from a stateilfty and/or as a result of suspected staff marabgon or
inaction (report to MDCH electronically within 4®tirs of death or PIHP’s notification of death)oegtion of a
consumer’s placement due to licensing issues (rep®IDCH telephonically or other forms of commuation
within five business days), conviction of a PIHP/GBP or provider panel staff members for any offaetsted to
the performance of his or her job duties or resjtilitees (report to MDCH telephonically or by othéorms of
communication within five business days) and aruaence that requires the relocation of any PIHProvider
panel service site, governance, or administratperation for more than 24 hours (report to MDCHepélonically
or by other forms of communication within five bosss days). The CMHSP is responsible to assuienthediate
health and welfare of the HSW patrticipant, as waslthat of any other mental health recipients whddcalso be at
risk as a result of the reported incident.

SENTINEL EVENT: Any provider of waiver servicespat incidents, such as an injury or the use ofsptal
management permitted for intervention in an emergeon an incident report form that is submittedhte CMHSP.
The CMHSP is responsible to assure the immediakthand welfare of the participant, as well ag tfaany other
mental health recipients who could also be ataisk result of the reported incident. The PIHRtsOtEMHSP
affiliate with delegated responsibility, must rewvi¢he incident to determine if it meets the craieaind definitions
for sentinel events and are related to practiazacd as described in the G-1-d. The local CMHSP @RRd also
receive a copy of the incident report and may adgestigate as described in the CMHSP ORR sectid®-1-d. If
the CMHSP ORR substantiates a rights violationtedl#o abuse or neglect, the ORR makes recommenddtr
remediation to the CMHSP director. The local CMH3RR remediation may become part of the remedidtjon
the PIHP of a sentinel event.

EVENT REPORTING SYSTEM: In an ongoing effort topnove the system of assuring participant safegudinds
new Event Reporting System will be implementedaife 10/1/2010 at the beginning of the waiver appt

cycle. This system will enable MDCH to receiveadah individual participants within specified timaies,
depending on the type of event. The new ERS regjtliee PIHP to report the following events to MDCH-
MHSA: suicide, non-suicide death, emergency meédieatment due to injury or medication error, Htajzation
due to injury or medication error, and arrest aisuimer. Timeframes for reporting the five specifisénts in the
ERS are:

Suicide: Once it has been determined whether ba d@ath was suicide, the suicide must be repariaih 30
days after the end of the month in which the cadiskeath was determined. For the purpose of the, BRS
Consumer’s death shall be reported as a suicide witleer one of the following two conditions exjgtee CMHSP
serving the consumer determines, through its deaflew process, that the consumer’s death wascadsuior the
official death report (i.e., coroner’s report) icates that the consumer’s death was a suicil®0 ¢alendar days
has elapsed without a determination of cause dhdéae CMHSP must submit a “best judgment” deteation of
whether the death was a suicide, with the submisdie within 30 days after the end of the montliich this
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“best judgment” determination occurred.

Non-suicide death: Due within 60 days after the efithe month in which the death occurred, unleg®rting is
delayed while the CMHSP attempts to determine wdrethe death was due to suicide. In that caseuhmission
is due within 30 days of the end of the month inchFCMHSP determined the death was not due todsuiici

Emergency medical treatment due to injury or mddiczerror: Due within 60 days after the end @& thonth in
which the emergency medical treatment began.

Hospitalization due to injury or medication errddue within 60 days after the end of the month frich the
emergency medical treatment began.

Arrest: Due within 60 days after the end of thenthan which the arrest occurred.

To assure a smooth transition to the new ERS,xistireg sentinel event reporting system descrildealva will
continue through waiver year one so both reporiyggems will operate during the first year. Tharde will be
reported in the CMS-372 report. In waiver year tMi)CH anticipates eliminating reporting requirensefdr
sentinel events; however, the PIHP will still haesponsibility for reviewing incidents to determihese that are
sentinel events, investigating and completing tod cause analysis, and implementing remediatioyutih a plan
of action or intervention or presentation of ratitmfor not pursuing an intervention. Incidentsl wiintinue to be
reported to the CMHSPs as noted above. The PIHIB designee will review the reported incidentd determine
if the incident is 1) a sentinel event that wikkuét in root cause analysis and remediation, aral@}tical incident
that will need to be reported by the PIHP throughnew ERS to MDCH.

OFFICE OF RECIPIENT RIGHTS: Allegations of abuseluding exploitation) and neglect are reportethi®
local CMHSP ORR through the incident report formd/ar recipient rights complaint forms. Any persmployed
by the MDCH, each CMHSP, each licensed hospital,eath service provider under contract with theadepent,
such as a PIHP or any of its subcontractors, lthgyato report any suspected abuse and/or negi¢betlocal
ORR. Michigan law and rules require the mandateporting of recipient rights complaints in a timetanner to
the CMHSP ORR. CMHSP policies further specify ttegtorts of rights violations are immediately repdrto their
ORR. Reporting may be done in writing or by phonbéyother means of communication, such as fax.

Certain situations involving suspected abuse agtenemust also be reported to law enforcement, @PS

APS. The Michigan Mental Health Code requiresfdfiewing with regard to reporting suspected crialiabuse to
law enforcement for mandatory reporters, which waotlude employees or contractors of the mentalthesystem
providing waiver services: (the reporter) “immedlg shall make or cause to be made, by telephootherwise,
an oral report of the suspected criminal abusbddaw enforcement agency for the county or citwirich the
criminal abuse is suspected to have occurred thretgtate police. Within 72 hours after makingdha report, the
reporting individual shall file a written reportthithe law enforcement agency to which the orabreywas made,
and with the chief administrator of the facility agency responsible for the recipient (330.1728)chigan’s Child
Protection Law requires the following with regaodréporting suspected child abuse or neglect to DRS for
mandatory reporters, which would include employ@esontractors of the mental health system progdimiver
services: (the reporter) “immediately, by telepb@n otherwise, an oral report, or cause an opairt¢o be made,
of the suspected child abuse or neglect to therttapat. Within 72 hours after making the oral réptive reporting
person shall file a written report as requirechiis tAct (722.623).” Michigan’s Social Welfare Astquires the
following with regard to reporting suspected crialiabuse to law enforcement for mandatory repgreingch
would include employees or contractors of the mdmalth system providing waiver services: (theor&gr) “who
suspects or has reasonable cause to believe tlaaiudtrhas been abused, neglected, or exploitddshke
immediately, by telephone or otherwise, an orabrefo the county department of social servicethefcounty in
which the abuse, neglect, or exploitation is susgzkof having or believed to have occurred. Aftaking the oral
report, the reporting person may file a writtenapvith the county department [400.11(a)].”

OTHERS: Other agencies, such as law enforcemestegiive services, or licensing, may receive repof
allegations of abuse, neglect, and exploitatiorhe¥¥ participants live in licensed settings, Miamdaw and rules
(for example, R 400.14311 for small licensed AF@nke) require the licensee to complete an Incidecithent
Report (a copy of which is forwarded to the CMHSRR) and to make a reasonable attempt to contact the
participant’'s designated representative and rediplersgency by telephone and follow the attemphwaitvritten
report to the designated representative, resp@naigncy and the adult foster care licensing dimigtithin 48
hours. The incident/accident report from the lig@ns provided to the CMHSP, the responsible agembich
would assure the immediate health and welfare eptrticipant, as well as that of any other meiméallth
recipients in the home. A licensee is requirecefmrt any of the following:
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(a) The death of a participant.
(b) Any accident or iliness that requires hospigiion.
(c) Incidents that involve any of the following:

(i) Displays of serious hostility.

(ii) Hospitalization.

(iii) Attempts at self-inflicted harm or harm dvhers.

(iv) Instances of destruction to property.
(d) Incidents that involve the arrest or convictafra participant as required pursuant to the iows of section
1403 of Act No. 322 of the Public Acts of 1988.
(2) An immediate investigation of the cause of ecident or incident that involves a participant pbogee, or
visitor shall be initiated by a group home license@dministrator and an appropriate accident gkooiincident
report shall be completed and maintained.
(3) If a participant is absent without notice, tivensee or direct care staff shall do both offtilewing:
(a) Make a reasonable attempt to contact the gaatits designated representative and responsijaecy.
(b) Contact the local police authority.
(4) A licensee shall make a reasonable attemmidaté the participant through means other tharetlpscified in
subrule (3) of this rule.
(5) A licensee shall submit a written report to fagticipant’s designated representative and resplenagency in
all instances where a participant is absent witiatice. The report shall be submitted within 24itscof each
occurrence.
(6) An accident record or incident report shalljpepared for each accident or incident that inv@kearticipant,
staff member, or visitor. “Incident” means a seeor a highly unusual behavior episode, includimgaod of
absence without prior notice. An accident recorthoident report shall include all of the followimgformation:
(a) The name of the person who was involved iratteéddent or incident.
(b) The date, hour, place, and cause of the adcaténcident.
(c) The effect of the accident or incident on tleespn who was involved and the care given.
(d) The name of the individuals who were notified ahe time of notification.
(e) A statement regarding the extent of the infgyrtbe treatment ordered, and the disposition@pirson who was
involved.
(f) The corrective measures that were taken togarethe accident or incident from happening again.

Members of the general public may also make repdritscidents of alleged abuse, neglect, explatatr other
concerns. Contact information for local commumitgntal health services programs is available oh EMHSP’s
website and phone numbers are listed in the phoak. bContact information for the local officesretipient rights
is located on the state ORR’s web page. As pavticiigan’s action plan, MDCH ORR will review itsirent web
page and work toward designing the page to haveaa link to information for the general public albdvow and
where to report concerns of suspected abuse, reglesploitation.

DEFINITIONS:
Definitions of Abuse and Neglect (MDCH AdministraiRule 330.7001):

Abuse is divided into three categories, Abuse Claabuse Class Il and Abuse Class lll. Negledlso divided
into three categories, Neglect Class | and Neglass | and Neglect Class Ill. Abuse Class | Brahd Neglect
Class | and Il are required to be reported to MD&2H semi-annual basis as each involves somedéypdlysical
or emotional harm to the recipient or involves shabuse.

"Abuse class I" means a nonaccidental act or prati@t of another to act by an employee, volunteeagent of a
provider that caused or contributed to the deatsegual abuse of, or serious physical harm t@ipient.
"Serious physical harm" means physical damage =affey a recipient that a physician or registerada
determines caused or could have caused the deatteoipient, caused the impairment of his or loelilip
functions, or caused the permanent disfiguremeatretipient.

"Sexual abuse" means any of the following:

(i) Criminal sexual conduct as defined by secti@dtbto 520e of 1931 PA 318, MCL 750.520b to MCL .F20e
involving an employee, volunteer, or agent of avigter and a recipient.

(i) Any sexual contact or sexual penetration imind an employee, volunteer, or agent of a departroperated
hospital or center, a facility licensed by the dépant under section 137 of the act or an adutefosare facility
and a recipient.

(i) Any sexual contact or sexual penetration ilwitag an employee, volunteer, or agent of a provaled a
recipient for whom the employee, volunteer, or ageavides direct services.

"Sexual contact" means the intentional touchinthefrecipient's or employee's intimate parts ortdluiehing of the
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clothing covering the immediate area of the recipéeor employee's intimate parts, if that intemdiltouching can
reasonably be construed as being for the purposexofal arousal or ratification, done for a sexuapose, or in a
sexual manner for any of the following:

(i) Revenge.

(ii) To inflict humiliation.

(iii) Out of anger.

"Sexual penetration” means sexual intercourse,ittagus, fellatio, anal intercourse, or any othatrision,
however slight, of any part of a person's bodyfarmny object into the genital or anal openingsrafther person's
body, but emission of semen is not required.

"Abuse class II" means any of the following:

(i) A non accidental act or provocation of anottteact by an employee, volunteer, or agent of aiges that
caused or contributed to nonserious physical harenrecipient.

(ii) The use of unreasonable force on a recipigrdari employee, volunteer, or agent of a providéh wr without
apparent harm.

(iii) Any action or provocation of another to agt &n employee, volunteer, or agent of a providat tauses or
contributes to emotional harm to a recipient.

(iv) An action taken on behalf of a recipient bgravider who assumes the recipient is incompetigpite the fact
that a guardian has not been appointed, that seisutubstantial economic, material, or emotiorahhto the
recipient.

(v) Exploitation of a recipient by an employee,wtker, or agent of a provider.

"Emotional harm" means impaired psychological fiorihg, growth, or development of a significanturatas
evidenced by observable physical symptomatologgsatetermined by a mental health professional.
"Exploitation" means an action by an employee, at#er, or agent of a provider that involves theapgopriation
or misuse of a recipient's property or funds fer benefit of an individual or individuals other tthife recipient.
"Nonserious physical harm" means physical damagehat could reasonably be construed as pain suffeye
recipient that a physician or registered nurserdetes could not have caused, or contributed ®déath of a
recipient, the permanent disfigurement of a reaipier an impairment of his or her bodily functions

"Neglect class I" means either of the following:

(i) Acts of commission or omission by an employedunteer, or agent of a provider that result from
noncompliance with a standard of care or treatmemqired by law and/or rules, policies, guidelingsiten
directives, procedures, or individual plan of seevand causes or contributes to the death, or kakuae of, or
serious physical harm to a recipient.

(ii) The failure to report apparent or suspectedsabClass | or neglect Class | of a recipient.

"Neglect class II" means either of the following:

(i) Acts of commission or omission by an employesunteer, or agent of a provider that result from
noncompliance with a standard of care or treatmeuired by law, rules, policies, guidelines, venittdirectives,
procedures, or individual plan of service and tiaaise or contribute to non serious physical haremastional harm
to a recipient.

(ii) The failure to report apparent or suspectedsaiClass Il or neglect Class Il of a recipient.

Definitions for Sentinel Events:

Sentinel event: An “unexpected occurrence invajudieath or serious physical or psychological injarythe risk
thereof. Serious injury specifically includes lagdimb or function. The phrase, ‘or risk thereiocludes any
process variation for which a recurrence wouldycarsignificant chance of a serious adverse outcof@&AHO,
1998) [excerpt from MDCH-MHSA Guidance on SentiBgknt Reporting (PIHPS)].

Incident: any of the following which should be imwved to determine whether it meets the criterissémtinel event
- death of recipient — that which does not occuat aatural outcome to a chronic condition (e.gmieal iliness) or
old age.

- serious illness requiring admission to hospitdbes not include planned surgeries, whether iapatir outpatient,
or admissions directly related to the natural cewfsthe person’s chronic illness or underlyingditan.

- alleged case of abuse or neglect

- injury from accident or abuse to the recipiemjuieing emergency room visit or admission to haapit

- serious challenging behavior — those not alresttiressed in a treatment plan and include signifiGa excess of
$100) property damage, attempts at self-inflictadhhor harm to others, or unauthorized leaves séate. Serious
physical harm is defined by the Administrative Rufler mental health (300.7001) as “physical danmadgtered by
a recipient that a physician or registered nurserdenes caused or could have caused the deathecff@ent,
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caused the impairment of his or her bodily funcéioor caused the permanent disfigurement of aiestip

- arrest and/or conviction — any arrest or congitthat occurs with an individual who is in theogpble population
at the time the arrest or conviction takes place.

- medication error — a) wrong medication; b) wralogage; c) double dosage; or d) missed dosadegethdted in
death or serious injury or the risk thereof. ledmot include instances in which consumers refaseication.

Definitions for ERS:

“Suicide” - a Consumer’s death shall be reported asicide when either one of the following two dibions exists:
a. The CMHSP serving the consumer determines, giwds death review process, that the consumesdthdeas a
suicide, or

b. The official death report (i.e., coroner’s repindicates that the consumer’s death was adeiici

“Non-suicide Death” - any death, for consumershia teportable population, that was not otherwipented as a
suicide. The reportable population includes any\HSarticipant.

“Emergency Medical Treatment due to Injury or Medicn Error” - Situations where an injury to a comegr or a
medication error results in face-to-face emergeéregtment being provided by medical staff. Anytreent
facility, including personal physicians, medi-castaurgent care clinics/centers and emergency rahosld be
reported, provided the treatment was sought da@ fajury or medication error.

“Medication error” is defined as a situation wharmistake is made when a consumer takes presaribditation
(i.e., incorrect dosage taken, prescription medioaiken that is not prescribed, medication tatenrong time,
medication used improperly), or a situation whava-prescription medication is taken improperly.

“Injury” is defined as bodily damage that occuratoindividual due to a specific event such ascaident, assault,
or misuse of the body. Examples of injuries inellduises (except those due to illness), contusionscle sprains,
and broken bones.

“Hospitalization due to Injury or Medication Error’Admission to a general medical facility due nguty or
Medication Error. Hospitalizations due to the mateourse of an illness or underlying conditionre fall within
this definition.

“Arrest” - Situations where a consumer is heldaden by a law enforcement officer based on theebat a crime
may have been committed. Situations where a coasisransported for the purpose of receiving graecy
mental health services, or situations where a aqoasis held in protective custody, are not congiddo be an
arrest.

c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or
families or legal representatives, as appropried@gcerning protections from abuse, neglect, antbéagion,
including how participants (and/or families or leggpresentatives, as appropriate) can notify gmete authorities
or entities when the participant may have expegdrabuse, neglect or exploitation.

Every recipient of public mental health servicesfiichigan and his/her legal representatives recaieoklet
developed by MDCH entitled “YOUR RIGHTS When RedeiyMental Health Services in Michigan” at the time
of admission into services and periodically thelesaf The HSW participant’s supports coordinatdt priovide
information concerning protections from abuse, eegland exploitation, including how to notify aatities, at the
onset of HSW services and as often as needed Ipattieipant or the informal caregivers, but asteannually
during a person-centered planning meeting. This &cordance with Section 330.1706 of the Code:dpplicants
for and recipients of mental health services anthiéncase of minors, the applicant's or recipigraient or
guardian, shall be notified by the providers ofsthgervices of the rights guaranteed by this chadtgice shall be
accomplished by providing an accurate summaryisfahapter and chapter 7a to the applicant or ietifat the
time services are first requested and by havingnaptete copy of this chapter and chapter 7a readijlable for
review by applicants and recipients. From Rule 3301: A note describing the explanation of the miafeand
who provided the explanation shall be entered ér#tipient's record. The required notificationlexation
includes explicit, detailed coverage of the Codadaded protections from abuse, neglect, and egpioit, and the
how participants (and/or families or legal repreéatives, as appropriate) can notify appropriatéanities or
entities when the participant may have experierd®ree, neglect or exploitation.

Chapter 7 of the Michigan Mental Health Code atsguires that every CMHSP ORR must assure that@djram
sites, whether directly operated or through contnaih the CMHSP, have rights booklets availablgimblic areas
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for consumers, guardians, care-givers, etc. Th&lbbdescribes the various rights afforded thevirddial under the
U.S. Constitution, Michigan Constitution, the Mighih Mental Health Code and MDCH Administrative Ruhs
well as contact information for the CMHSP ORR i tiecipient, legal representative, or anyone omalbeli the
recipient feels that the recipient’s rights haverbeiolated, including the right to be free fronuab or neglect.

Attachment P. 6.3.1.1 of the MDCH-MHSA/PIHP contreeqjuires that each PIHP must have a Customericgsrv
Unit that provides information about mental healttd other services, how to access the varioussriglaicesses,
and assists people who use alternate means of coivation or have Limited English Proficiency (LEPpr
example, the Customer Services Unit staff may teadRights booklet to a participant. The Custonewises Unit
may also, upon request of the participant, assibt @ontacting the local Office of Recipient Rigliés assistance
with an issue related to abuse, neglect or expioita

The ORR also houses a Training Unit to ensurerd@pient rights initiatives are consistently implented
statewide. In addition to training staff of CMHS#&® their contracted agencies, other persons wprhkithe
recipient rights field (advocacy agency staff, d@ample) can access training because their rodesssential to
preserving and protecting service recipients’ sg@MHSP ORRs conduct rights informational sessfons
consumers, family members, advocates and interesieds. Additionally, the MDCH holds annual Reeii
Rights, Consumer, and Home and Community Based &/&@wnferences, all of which include participard/ar
their families. These conferences provided Rectf®ghts training that describe consumer rights txedcomplaint
resolution and appeal process.

d. Responsibility for Review of and Response to Critel Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscsiied in item G-1-a, the methods that are empdageevaluate such
reports, and the processes and time-frames foonelépg to critical events or incidents, includirmpducting
investigations.

Critical incidents may be investigated by the CMH3RR, the PIHP, the CMHSP, as well as by law emforent
or other state agencies as applicable dependitigeanature of the incident.

IMMEDIATE EVENT REPORTING: Per Section P 6.7.1 fitbe MDCH/PIHP Contract, following immediate
event notification to MDCH (See Section 6.1.1 oftract) the PIHP will submit to MDCH, within 60 dagfter the
month in which the death occurred, a written repbits review/analysis of the death of every Maidlicbeneficiary
whose death occurred within one year of the renifsalischarge from a state-operated service @adhdthat occurs
as a result of suspected staff member action atiova The written report will include beneficiaiformation,

date, time and place of death (if in a foster catéing, the foster care license #), final deteatiom of cause of
death (from coroner’s report or autopsy), summéugoaditions (physical, emotional) and treatmeninderventions
preceding death, any quality improvement actioksnaas a result of an unexpected or preventabkh dead the
PIHP’s plan for monitoring to assure any qualitypiovement actions are implemented.

SENTINEL EVENT: The PIHP, or its CMHSP affiliatatv delegated responsibility, must review the ieecitto
determine if it meets the criteria and definitidassentinel events and are related to practiceaoé. Depending on
the type of incident, it may also be required foor¢ on the ERS to MDCH. In the MDCH/PIHP contre@éction P
6.7.1.1 requires that each PIHP’s Quality Assessiaerformance Improvement Plan (QAPIP) addressamsé
events. The QAPIP describes, and the PIHP impl&sr@rdelegates, the process of the review andviellp of
sentinel events. The PIHP or its delegate hag thusiness days after a critical incident occutoedietermine if it
is a sentinel event. The outcome of this review ¢dassification of incidents as either sentinargs or non-sentinel
events. Sentinel events include: death of the remipany accident or physical iliness that requirespitalization,
incidents that involve arrest or conviction of tiegipient, emergency physical management intereeatused for
controlling serious challenging behaviors and matithm errors (definitions in G-1-b). Persons ived in the
review of sentinel events must have the appropdagdentials to review the scope of care. For gtensentinel
events that involve client death, or other serimeslical conditions, must involve a physician orssur

All unexpected deaths (deaths that resulted froigidey homicide, an undiagnosed condition, weredsctal, or
were suspicious for possible abuse or neglect) edibhid beneficiaries, who at the time of theirtisavere
receiving specialty supports and services, musebiewed and must include:

- Screens of individual deaths with standard infation (e.g., coroner’s report, death certificate)

- Involvement of medical personnel in the mortaligyiews

- Documentation of the mortality review processdings, and recommendations

- Use of mortality information to address qualifycare

- Aggregation of mortality data over time to idéntpossible trends.
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Reporting is required for Medicaid beneficiariesondt the time of the event were the responsibdftthe PIHP and
1) living in 24-hour specialized settings...; 2) tigiin their own homes receiving Community Livingpports; or 3)
receiving targeted case management...or HSW servidegcerpt from Michigan Mission-Based Performance
Indicator System, 6.0, Outcome: Sentinel Eventidij] . Per the MDCH/PIHP Contract Attachment P.1,4
physical management, permitted for interventioarimergencies only, is considered a critical incidbat must
managed and reported according to the Quality Assest and Performance Improvement Plan (QAPIPHatals.
Physical management is defined in P 1.4.1 as ‘faniqoe used by staff to restrict the movement ohdividual by
direct physical contact in order to prevent thevitial from physically harming himself, herself, athers.
Physical management shall only be used on an eme&yrdmsis when the situation places the individwalthers at
imminent risk of serious physical harm. Physicahagement, as defined here, shall not be includedcasnponent
of a behavior treatment plan.” Any injury or deétht occurs from the use of any behavior interoents
considered a sentinel event. The MDCH requires BltdReport, review, investigate and act upon seh8vents
for those persons listed. An “appropriate respotsa sentinel event “includes a thorough and irledoot cause
analysis, implementation of improvements to redigle and monitoring of the effectiveness of those
improvements” (JCAHO, 1998). A root cause analgsimvestigation is “a process for identifying thasic or
causal factors that underlie variation in perforoegnncluding the occurrence or possible occurr@i@sentinel
event. A root cause analysis focuses primarilgysiems and processes, not individual performanEeflowing
completion of a root cause analysis or investigatibe PIHP must develop and implement either@aa of action
or intervention to prevent further occurrence @& #entinel event; or b) presentation of a ratiof@l@ot pursuing
an intervention. A plan of action or interventimust identify who will implement and when and how
implementation will be monitored or evaluated. [espt from MDCH-MHSA Guidance on Sentinel Event
Reporting (PIHP)]. Sentinel event reporting ismsitbed in aggregate to MDCH on a quarterly basis.

SENTINEL EVENTS REPORTING: Sentinel event repagtia being phased out at the end of the first pésine
waiver renewal and will overlap with the new EvBaporting System (ERS) being implemented effective
10/1/10. This change from sentinel event reportinthe ERS will be reported in the CMS-372 report.

EVENT REPORTING SYSTEM: The new ERS requiresRiidP to report the following events to MDCH-
MHSA: suicide, non-suicide death, emergency médieatment due to injury or medication error, hitajzation
due to injury or medication error, and arrest aisuomer. CMHSPs will submit data through the PIBIRIDCH-
MHSA via the ERS. Incidents reported in the ERSQIMi@lso be investigated by the CMHSP ORR if thedents
were believed to be the result of suspected rigbtation due to abuse or neglect. Additionallgrree of the
incidents reported in the ERS, such as a deathjunyi could result in a criminal investigationreferral to Child or
Adult Protective Services.

Timeframes for reporting the five specified evantthe ERS are:

Suicide: Once it has been determined whether ba d@ath was suicide, the suicide must be repariaih 30
days after the end of the month in which the caiskeath was determined. For the purpose of theRape
Events System, a Consumer’s death shall be repastedsuicide when either one of the following teaditions
exists, the CMHSP serving the consumer determthesugh its death review process, that the conssmdeath
was a suicide, or the official death report (iceroner’s report) indicates that the consumeraltdevas a suicide.
If 90 calendar days have elapsed without a detextioim of cause of death, the CMHSP must submitest'b
judgment” determination of whether the death wasieide, with the submission due within 30 daysratie end of
the month in which this “best judgment” determinatbccurred.

Non-suicide death: Due within 60 days after the einthe month in which the death occurred, unlep®rting is
delayed while the CMHSP attempts to determine wdretie death was due to suicide. In this cassubenission
is due within 30 days of the end of the month irnchlthe CMHSP determined the death was not dusitide.

Emergency medical treatment due to injury or medioaerror: Due within 60 days after the end @& thonth in
which the emergency medical treatment began.

Hospitalization due to injury or medication errddue within 60 days after the end of the month frich the
emergency medical treatment began.

Arrest: Due within 60 days after the end of thenthdn which the arrest occurred.
OFFICE OF RECIPIENT RIGHTS: Events involving susieel or apparent abuse and neglect are reviewétkby

CMHSP ORR to determine if there may have beentdgigiolation. Section 330.1778 provides: The ladtce
[of Recipient Rights] within the CMHSP affiliate$ the PIHPs shall initiate investigation of appdrensuspected
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rights violations in a timely and efficient mann8ubject to delays involving pending action by exé¢ agencies as
described in subsection (5), the office shall catethe investigation not later than 90 days dfterceives the
rights complaint. Investigation shall be initiatetmediately in cases involving alleged abuse, regkerious

injury, or death of a recipient involving an apparer suspected rights violation. ORR sends lettéhe participant
within five days acknowledging receipt of the coaipt and then provides written updates every 3 deil the
investigation is completed. The Executive Directbthe CMHSP then issues a written Summary Regfdtie
investigation including the conclusion of the offiof recipient rights and the action or plan ofarcto remedy a
violation to the complainant, recipient if diffetethan complainant and guardian of the recipieoni# has been
appointed. The report includes notice of appegits. Information gathered from investigationseigiewed for
trends, and becomes a focus of the on-site visitatdonducted by MDCH to CMHSPs. Aggregate datshaged
with MDCH Mental Health and Substance Abuse Managgrteam, the Quality Improvement Council (QIC) and
waiver staff. Information is used by MDCH to takentract action as needed or by the QIC to make
recommendations for system improvements. As gavtichigan’s action plan, MDCH will be revising lgnage in
the MDCH/PIHP Contract Attachment P6.7.1.1 to fdimeathe linkage between the CMHSP ORRs and CMHSPs
into the PIHPs’ QAPIPs.

OTHER: In the event of a reported incident of ddchr adult, DHS is responsible for investigatiaiéegations of
abuse, neglect or exploitation and ensuring paditi safety. The CMHSP ORR is responsible for itigaing
rights violations. The DHS BCAL/Adult Foster C4/&FC) Licensing is responsible for investigatingelnsing rule
violations. Law enforcement may also be conductingnvestigation related to possible criminalattiin
conjunction with the above. Local DHS offices mhiave signed agreements with their respective Cid&tds and
AFC licensing to cover roles and responsibilitiestiandling APS investigations in mental healthisgs. The
protocol for joint operating agreements and the ehadreements for this coordination for reportingestigating
and sharing information are in the Adult Servicesrnal (DHS-ASM 256). As part of Michigan’s actiplan, a
workgroup will be convened to update policies betw&DCH and DHS.

If, during a QMP on-site visit, the site reviewneanember identifies an issue that places a paatitin imminent
risk to health or welfare, the site review team lddaovoke an immediate review and response by thPwhich
must be completed in five to seven business days.

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) responsible
for overseeing the reporting of and response tatiincidents or events that affect waiver papants, how this
oversight is conducted, and how frequently.

EVENT REPORTING SYSTEM: The ERS will allow MDCH t®tter monitor the types of events which occur in
particular populations, such as the ability to nimmincidents for HSW participants. Since indivédlgonsumer
identification will be included with each event, NIIBl can look for potential trends by comparing réplole events
to data already existing in the Quality Improveriéntounter files. MDCH will oversee that the PIH&egated
responsibility for critical incident management fbe waiver population by measuring the rate dfaai incidents

for HSW participants. After establishing a baselipenetration” rate (addressed in action plan) QWDwill set
targets for reductions in the rate of critical oemts that will result from systems improvemeratstyies identified

in Appendix H and oversight of critical incidents.

MDCH staff reviews the critical incident data fastbbers and may contact the PIHP or CMHSP when eors
arise. Technical assistance, consultation, andregéefor additional follow-up or training are pided as required.
On-site follow-up on reported events takes placemaximum during MDCH biennial site reviews. Méreguent
reviews by MDCH staff may be required in additiorsite reviews, depending on the situation. Dusiitg reviews,
MDCH staff examine the PIHP’s event reporting pes;eheir process for conducting root cause arsatysi
sentinel events, as well as the success of adiies to prevent or reduce the likelihood thatpetgr class of
reportable event would re-occur. Any noted shoriogsin the PIHP's processes or outcomes wouléfbected in
a written site review report which would in turrgugre submission of a corrective action plan byRfidP within 30
days. The corrective action plan is reviewed by®RD If the submitted plan is satisfactory, it@rhally
approved. Any less than satisfactory plan woulddberned to the PIHP for revision and the prodesseview and
approval by MDCH would be repeated until a satigfgcplan is achieved. MDCH conducts an on-sitéene\vto
assess the efficacy of the plan of correction axiprately one year after the full review was conédct This state
oversight by the QMP assures the PIHP has the s&gegrocesses in place for participant safeguards.

The EQR reviews the performance indicator for sexhg&vent reporting to assure that the QAPIP at @dkP
describes the process for review and follow-upeottinel events. Because of the nature of sengwent reporting,
a score is given to validate that the processemaiace for review and follow-up. In the mosteatreport for
2009, 100% of PIHPs had the required processelaae po review and follow-up on sentinel eventsDGH
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monitors the EQR report and its recommendationsnagyl follow-up with PIHPs that are outliers in atjaular
area of the report.

OFFICE OF RECIPIENT RIGHTS: On a semi-annual hdsesal CMHSP ORRs report to MDCH the summaries
of all allegations received and investigated, whethere was an intervention, and the numbersedations
substantiated. The summaries are reported by agtefaghts violations, including: freedom frorbuse, freedom
from neglect, right protection systems, admissisehtarge/second opinion, civil rights, family right
communication and visits, confidentiality, treatrhenvironment, suitable services, and treatmemtray.
Information from these reports is entered into t@aldase to produce a State report by waiver progreoi®w-up
actions by MDCH include data confirmation, congiitta, and on-site follow-up. If there are issuagolving
potential or substantiated Rights violations, aiaes problems with the local Rights office, thatetOffice of
Recipient Rights, which has authority under Sec880.1754(6)(e), may intervene as necessary. MidSP level
data is aggregated to the PIHP level where affiiiet exist. It should be noted that starting icdisyear 2010, each
CMHSP rights office must include in its semi- anlnarad annual complaint data reports to the MDCHd@fbf
Recipient Rights, allegations of all recipient tiglaomplaints investigated or intervened upon drabief recipients
based upon specific population, including HSW paptints. An annual report is produced by the SIR& and
submitted to stakeholders and the Legislature.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 of 3)

a. Use of Restraints (Select one)(For waiver actions submitted before March 2014p@nses in Appendix G-2-a will
display information for both restraints and secbrsi For most waiver actiorsubmitted after March 2014, respon
regarding seclusion appear in Apper G-2-c.)

The State does not permit or prohibits the use akstraints

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restraintstaw this
oversight it conducted and its frequen

MDCH requires that any individual receiving puhirental health services has the right to be frem oy
form of restraint or seclusion used as a meansefcion, discipline, convenience or retaliationrecpuired by
the 1997 federal Balanced Budget Act at 42 CFRUEBand Sections 740 and 742 of the Michigan Mental
Health Code. Michigan’s Mental Health Code protsilthe use of restraint or seclusion in any sersite
except a hospital, center or child caring institng. (MCL 330.1740, MCL 330.1742) The Michigan Noadd
Manual prohibits placement of a waiver benefici@ty achild caring institution. The Michigan Mental Hew
Code defines restraint as the use of a physicateew restrict an individual’'s movement but doesinclude
an anatomical support or protective device. (M&30.1700[i]). It defines seclusion as the tempomagemen
of a recipient in a room alone where egress isg®d by any means. (MCL 330.1700[j]).

In addition, the use of restraint and seclusicedidressed in the MDCH Technical Requirement foraBeir
Treatment Plan Review Committees, Attachment PL1althe Medicaid Specialty Supports and Services
Concurrent §1915(b)/(c) Waiver Program contracivieen MDCH-MHSA and the PIHPs; the Agreement
Between MDCH-MHSA and CMHSPs For Managed Mentallthie@upports and Services Attachment
C.6.8.3.1.d.

Each rights office established by the Mental He@ltlle, including those of the CMHSPs, would be
responsible for investigation into apparent or setgd unlawful use of restraint or seclusion irditectly
operated or contracted mental health service sltesdawful use of restraint or seclusion may alsme to the
attention of the Rights Office during its Mentalafth Code mandated visits to all service siteeqkency of
the site visits is that which is necessary for @ectibn of rights but in no case less than annually.

The Department of Human Services Bureau of Chiltl Adult Licensing (BCAL) is responsible for
investigation of reports of unlawful restraint amdgeclusion in a licensed foster care facilitynlawful use of
restraint or seclusion may also come to the atieraf DHS-BCAL during announced or unannounced
inspections and at the time of the biennial liceagrocess.

Mechanical or chemical restraint and seclusiorpaoéibited in licensed adult foster care homesies
Administrative Rule 400.14308 as follows:

R 400.14308 Resident beha interventions prohibitions.
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(2) A licensee, direct care staff, the admiaistr, members of the household,
volunteers who are under the direction of tltensee, employees, or any person who livéisgmome
shall not do any of the following:

(a) Use any form of punishment.

(b) Use any form of physical force other thangibgl restraint as defined in these rules. Physesttaint is
defined as bodily holding of a resident with no méorce than is necessary to limit the residentsement.

(c) Restrain a resident's movement by bindintyiog or through the use of medication, paraphka,
contraptions, material, or equipment for the puepasimmobilizing a resident.

(d) Confine a resident in an area, such as a redrare egress is prevented, in a closet, or iada lbox, or
chair or restrict a resident in a similar manner.

Monitoring to assure that PIHPS/CMHSPs are notgusgstraints or seclusion is done by the MDCH-MHSA
Site Review Team, which reviews agency policy fangistency with State law during biennial visi&he Site
Review Team would also watch for any unauthorizeel af restraints or seclusion during its revievinofdent
reports and interviews with participants or staff.

The use of restraints is permitted during the couse of the delivery of waiver serviceComplete Items G-2-
a-i and G-2-a-ii.

i. Safeguards Concerning the Use of RestraintSpecify the safeguards that the State has edtetlis
concerning the use of each type of restraint fpersonal restraints, drugs used as restraintdianéal
restraints). State laws, regulations, and polithes are referenced are available to CMS upon tque
through the Medicaid agency or the operating ag¢if@pplicable).

ii. State Oversight Responsibility Specify the State agency (or agencies) resporgibleverseeing the
use of restraints and ensuring that State safeguamterning their use are followed and how such
oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(2 of 3)

b. Use of Restrictive Interventions(Select one)

The State does not permit or prohibits the use akstrictive interventions

Specify the State agency (or agencies) responigibldetecting the unauthorized use of restrictiveriventions
and how this oversight is conducted and its frequen

' The use of restrictive interventions is permittedduring the course of the delivery of waiver service
Complete Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive Inteentions. Specify the safeguards that the State has
in effect concerning the use of interventions tleatrict participant movement, participant accessther
individuals, locations or activities, restrict paipant rights or employ aversive methods (nottdahg
restraints or seclusion) to modify behavior. States, regulations, and policies referenced in the
specification are available to CMS upon requesiubh the Medicaid agency or the operating agency.

The Michigan Mental Health Code 330.1726 requinep4&rt):

- A recipient is entitled to unimpeded, private amttensored communication with others by mail and
telephone and to visit with persons of his or Haice;

- The right of a recipient to communicate by mait@lephone or receive visitors shall not be furthe
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limited except as authorized in the person’s irdiial plan of services.

The Michigan Mental Health Code 330.1744 requinepért):

- The freedom of movement of a recipient shallmtestricted more than is necessary to provide
mental health services to him or her, to prevejotrynto him or her or to others, or to prevent sahgal
property damage.

MDCH Administrative Rules 330.7199 requires (intjpar

-The plan [of services and supports] shall identfiya minimum, all of the following:

Any restrictions or limitations of the recipientights. Such restrictions, limitations or intrusiv
behavior treatment techniques shall be reviewedappdoved by a formally constituted committee of
mental health professionals with specific knowledggning and expertise in applied behavioral
analysis. Any restriction or limitation shall hesfified, time-limited and clearly documented ie fiian
of service. Documentation shall be included thestadibes attempts that have been made to avoid such
restrictions as well as what actions will be taksrpart of the plan to ameliorate or eliminatertbed
for the restrictions in the future.

The MDCH contract with the PIHPs and CMHSPs inciudgachment P 1.4.1 Technical Requirement
for Behavior Treatment Plan Review Committees, Wladdresses the use of restraint, seclusion, and
restrictive interventions.

Itis the policy of MDCH that all publicly-suppodenental health agencies shall use a specially-
constituted committee, often referred to as a “bEhdreatment plan review committee” or
“Committee”. The purpose of the Committee is taiegw and approve or disapprove any plans that
propose to use restrictive or intrusive intervemsiavith individuals served by the public mentalltiea
system who exhibit seriously aggressive, self iojus or other challenging behaviors that place the
individual or others at imminent risk of physicarim. The Committee shall substantially incorporate
the standards contained in the Attachment P 1 Bath CMHSP shall have a Committee to review and
approve or disapprove any plans that propose toassgctive or intrusive interventions The Comedtt
shall be comprised of at least three individuat® of whom shall be a licensed psychologist asddfi
in the Staff Provider Qualifications, in the Med@®rovider Manual, Mental Health and Substance
Abuse Chapter, with the specified training and elgmee in applied behavior analysis; and at least 0
member shall be a licensed physician/psychiatsistedined in the Mental Health Code at MCL
330.1100c(10). A representative of the Office otigient Rights shall participate on the Committee a
an ex-officio, non-voting member in order to pravicbnsultation and technical assistance to the
Committee. Other non-voting members may be add#tea€ommittee’s discretion, and with the
consent of the individual whose behavior treatnpdau is being reviewed, such as an advocate or
Certified Peer Support Specialist. The Commitsew] Committee chair, shall be appointed by the
agency for a term of not more than two years. Masbey be re-appointed to consecutive terms. A
Committee member who has prepared a behavior tesdtptan to be reviewed by the Committee shall
recuse themselves from the final decision making.

The functions of the Committee shall be to:
1. Disapprove any behavior treatment plan that@sep to use aversive techniques, physical
management, or seclusion or restraint in a settingre it is prohibited by law or regulations.

Aversive Techniques: Those techniques that redqneealeliberate infliction of unpleasant stimulation
(stimuli which would be unpleasant to the averagies@n or stimuli that would have a specific
unpleasant effect on a particular person) to aehibg management, control or extinction of seripusl
aggressive, self injurious or other behaviors fhate the individual or others at risk of physiearm.
Examples of such techniques include use of mouthywaater mist or other noxious substance to
consequate behavior or to accomplish a negativecid®on with target behavior, and use of nausea-
generating medication to establish a negative &8t with a target behavior or for directly
consequating target behavior. Clinical techniqueb@ractices established in the peer reviewed
literature that are prescribed in the behaviorttneat plan and that are voluntary and self-adnenést
(e.g., exposure therapy for anxiety, masturbatatigon for paraphilias) are not considered aversi
for purposes of this technical requirement. Othsewuse of aversive techniques is prohibited.

Physical Management: A technique used by staféstrict the movement of an individual by direct
physical contact in order to prevent the individiram physically harming himself, herself, or other
Physical management shall only be used on an emeydmasis when the situation places the individual
or others at imminent risk of serious physical haPmysical management, as defined here, shalleot b
included as a component of a behavior treatmemnt glae term “physical management” does not
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include briefly holding an individual in order tomfort him or her or to demonstrate affection, or
holding his/her hand. Physical management involgirane immobilization of an individual for
behavioral control purposes is prohibited under @mgumstances. Prone immobilization is extended
physical management of a recipient in a prone (fxen) position, usually on the floor, where foise
applied to the recipient’s body in a manner thapnts him or her from moving out of the prone
position.

Restrictive Techniques: Those techniques whichnwhmplemented, will result in the limitation of the
individual's rights as specified in the Michigan Mal Health Code and the federal Balanced Budget
Act. Examples of such techniques used for the mepof management, control or extinction of
seriously aggressive, self-injurious or other bétravthat place the individual or others at risk of
physical harm, include prohibiting communicatioriwbthers to achieve therapeutic objectives;
prohibiting ordinary access to meals; using thadgfar veiled) bed, or any other limitation of the
freedom of movement of an individual. Use of resive techniques requires the review and approfval o
the Committee

2. Expeditiously review, in light of current peewvrewed literature or practice guidelines, all heba
treatment plans proposing to utilize intrusive estrictive techniques.

Peer-reviewed literature: Scholarly works that ¢gfliy represent the latest original research irfittld,
research that has been generally accepted by awadethprofessional peers for dissemination and
discussion. Review panels are comprised of otleyarehers and scholars who use criteria such as
“significance” and “methodology” to evaluate thesearch. Publication in peer-reviewed literaturesdoe
not necessarily mean the research findings are lntehe findings are considered authoritative
evidence for a claim whose validation typically amras the research is further analyzed and its
findings are applied and re-examined in differesitexts or using varying theoretical frameworks.

3. Determine whether causal analysis of the behdnae been performed; whether positive behavioral
supports and interventions have been adequatetyipdr and, where these have not occurred,
disapprove any proposed plan for utilizing intr@sor restrictive techniques.

Positive Behavior Support: A set of research-batedegies used to increase quality of life and
decrease problem behavior by teaching new skilisraaking changes in a person's environment.
Positive behavior support combines valued outcoimglsavioral, and biomedical science, validated
procedures; and systems change to enhance quidiity and reduce problem behaviors such as self-
injury, aggression, property destruction, picajatefe, and disruption.

4. For each approved plan, set and document aalateexamine the continuing need for the approved
procedures. This review shall occur at a frequehayis clinically indicated for the individual’s
condition, or when the individual requests the eavas determined through the person-centered
planning process. Plans with intrusive or restreetiechniques require minimally a quarterly review.
The more intrusive or restrictive the interventipaisthe more frequently they are applied, the more
often the entire behavior treatment plan shouldeb@wed by the Committee.

5. Assure that inquiry has been made about any krmoedical, psychological or other factors that the
individual has which might put him/her at high riskdeath, injury or trauma if subjected to intkgsor
restrictive techniques.

6. As part of the PIHP’s Quality Assessment anddPerance Improvement Program (QAPIP), or the
CMHSP’s Quality Improvement Program (QIP), arraf@ean evaluation of the committee’s
effectiveness by stakeholders, including individusho had approved plans, as well as family members
and advocates. De-identified data shall be usgddict the privacy of service recipients.

Once a decision to approve a behavior treatmenthda been made by the Committee and written
special consent to the plan has been obtainedtfierindividual, the legal guardian, the parent with
legal custody of a minor, or a designated patidmbaate, it becomes part of the person’s writteD3P
The individual, legal guardian, parent with legastody of a minor child, or designated patient adwe
has the right to request a review of the writte@ & including the right to request that person-eesu
planning be re-convened, in order to revisit thieawior treatment plan. (MCL 330.1712 [2])

The behavior treatment plan must address the margtand staff training to assure consistent
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implementation and documentation of the intervergio

The PIHP/CMHSP Behavior Treatment Plan Review Cae@imust, on a quarterly basis, track and
analyze the use of all physical management for gemaies, and the use of intrusive and restrictive
techniques by each individual receiving the intetian, as well as:

1. Dates and numbers of interventions used.

2. The settings (e.g., group home, day programyevhehaviors and interventions occurred

3. Behaviors that initiated the techniques.

4. Documentation of the analysis performed to aeitee the cause of the behaviors that precipitdted t
intervention.

5. Attempts to use positive behavioral supports.

6. Behaviors that resulted in termination of thieimentions.

7. Length of time of each intervention.

8. Staff development and training and supervisarigance to reduce the use of these interventions.

Per Section P1.4.1 of the MDCH/PIHP Contract, ptaisnanagement is defined as a technique used by
staff to restrict the movement of an individualdisect physical contact in order to prevent the
individual from physically harming himself, hersedf others. Physical management shall only be used
on an emergency basis when the situation placesdhgdual or others at imminent risk of serious
physical harm. Physical management, as defined beadl not be included as a component of a
behavior treatment plan. The term “physical managggtrdoes not include briefly holding an

individual in order to comfort him or her or to denstrate affection, or holding his/her hand. Phajsic
management involving prone immobilization of aniwdlial for behavioral control purposes is
prohibited under any circumstances. Prone immaiibn is extended physical management of a
recipient in a prone (face down) position, usualtythe floor, where force is applied to the reaipte

body in a manner that prevents him or her from mgwut of the prone position. Physical management
is to be used only to address an imminent riskaofrhto the individual or others and should be used
only for the period of time necessary to ensurdtheand welfare. Following the use of physical
management to address that emergency situatiosgtitael event process begins with root cause
analysis and plan of action to prevent use of mafsnanagement in the future, which might include
revision of the IPOS or review by the Behavior Tneent Review Committee. The use of physical
management would also generate an incident refpatrig reviewed by the CMHSP ORR. If after
investigation by the CMHSP ORR, it is determineat #taff used physical management (1) when there
is not an imminent risk of harm to the recipienothers, (2) if the physical management used ismot
compliance with the techniques approved by the CPHS) the physical management used is not in
compliance with the emergency interventions autteatiin the recipient’s individual plan of service,
and/or (4) physical management is used when o#lssel restrictive measures were possible but not
attempted immediately before the use of physicalagament, the CMHSP ORR will substantiate
Abuse Class Il Use of Unreasonable Force, agdiesttaff. The Michigan Mental Health Code
mandates that disciplinary action for any substedi abuse or neglect.

. State Oversight Responsibility Specify the State agency (or agencies) resporfsiblaonitoring and

overseeing the use of restrictive interventions lamd this oversight is conducted and its frequency:

MDCH monitors the critical incident reporting thgluthe ERS. Any death or injury requiring
emergency treatment or hospitalization that reduttem the use of restrictive interventions wouéd b
reported within the timeframes specified in G-1-d.

In addition to monitoring critical incident repartj, MDCH-MHSA oversees the activities of the
CMHSP Behavior Treatment Plan Review Committeesutjin quarterly reporting from Committees to
MDCH for HSW participants, biennial Site Reviewslanore frequent oversight if issues or critical
incidents related to the use of restrictive intati@ns are noted. If critical incidents are repdrtelated

to the use of restrictive interventions, MDCH-MH®&#ay require the PIHP and CMHSP staff to receive
training in the culture of gentleness and positiebavioral supports, as well as recommend other
approaches or strategies as appropriate.

The data on the use of intrusive and restricticenégues must be evaluated by the PIHP’s Quality
Assessment and Performance Improvement Prograne @MHSP’s Quality Improvement Program,
and be available for MDCH review.
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Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(3 of 3)

c. Useof Seclusion (Select one)This section will be blank for waivers submitteddre Appendix G-2-c was added to
WMS in March 2014, and responses for seclusiondigiflay in Appendix G-2-a combined with informatamn
restraints.)

The State does not permit or prohibits the use afeclusion

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of seclusiontaowd this
oversight i conducted and its frequen

The use of seclusion is permitted during the couesof the delivery of waiver servicesComplete Items G-2-c
-i and C-2-c-ii.

i. Safeguards Concerning the Use Seclusion Specify the safeguards that the State has edtallis
concerning the use of each type of seclusion. &tate, regulations, and policies that are referdraze
available to CMS upon request through Medicaid agency or the operating agency (if appliek

ii. State Oversight Responsibility Specify the State agency (or agencies) respor&ibleverseeing the
use of seclusion and ensuring that State safegeara=®rning their use are followed and how such
oversight is conducted and its frequel

Appendix G: Participant Safeguard:
Appendix G-3: Medication Management anc Administration (1 of 2)

This Appendix must be completed when waiver sargieefurnished to participants who are serveddensed or
unlicensed living arrangements where a provider ttasd-the-clock responsibility for the health amdlfare of residents.
The Appendix does not need to be completed whermgrticipants are served exclusively in theimopersonal
residences or in tt home of a family membe

a. Applicability. Select one

No. This Appendix is not applicable(do not complete the remaining itel
' Yes. This Appendix appliegcomplete the remaining iten

b. Medication Management and Follov-Up

i. Responsibility. Specify the entity (or entities) that have ongaiagponsibility for monitoring participant
medication regimens, the meth for conducting monitoring, and the frequency of libanng.

The PIHPs and their affiliated CMHSPs have ongeegponsibility for “second line” management and
monitoring of participant medication regimens [sfitine” management and monitoring is the respalitgib
of the prescribing medical professional]. The iggpant’s individual plan of services and suppaonisst
contain complete information about their medicatiogegimen [i.e., what each medication is for; fremry
and dosage; signs and symptoms suggesting/requaittiagtion, etc]. These details and any othenitoring
recommendations from the prescribing professioreakhared with the members of the participant’s
planning team [as authorized by the participamt§i all provider staff with medication administratiself-
administration assistance/monitor responsibilities. This helps all within the paigign’s
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planning/service/support network to know when tuest a formal medication review outside those
scheduled within the plan. Supports coordinatorshitoring of participants includes general monitgrbf
the effectiveness of the participant’'s medicatiegimens. These monitoring activities are conduttiezligh
case record review, face-to-face meetings withigpéants, and discussion with direct care and ostefif as
appropriate. Supports coordinators average onetfaface visit per month with HSW participants.

The PIHP/CMHSP medications monitoring proceduriedaa Medication Review, is by definition the
evaluation and monitoring of medications, theieet§, and the need for continuing or changing the
medication regimen. A physician, psychiatric nuggteysician assistant, nurse practitioner, registergse,
or licensed practical nurse assisting the physigiag perform medication reviews. Medication review
includes the administration of screening toolstifar presence of extra pyramidal symptoms and tardiv
dyskinesia secondary to untoward effects of nediaamedications. The frequency of regular medicat
reviews must be specified in the participant’s widlial plan of services and supports. The average
frequency of Medication Reviews performed for thpaeticipants who required them is approximatelgeon
per quarter.

Michigan’s Department of Human Services (DHS) leefand certifies Adult Foster Care settings that
provide specialized residential services. A sigaifit number of HSW participants reside in this tgpe
setting. Licensing rules dictate the requiremémtsnedication, including storage, staff training,
administration, and the reporting of medicatioroesr DHS licensing inspections occur every two geas
well as conducting special investigations when eded

Any use of behavior modifying medications requispscific approval of a Behavior Treatment Plan Bevi
Committee. These requirements are outlined inraotg with the PIHPs and specify committee memlygrsh
and review requirements are included in G-2-b. Cdtemreviews of the use of behavior modifying
medications must be completed at least quarteulyiay be completed more frequently at the disznedif

the committee. Reports from the Committee mustuimmitted to MDCH for HSW participants on a
quarterly basis.

If a death or injury requiring emergency treatmanhospitalization is the result of a medicatiorogerthe
PIHP must follow-up to address the participant’'altreand welfare as applicable, report throughBR&
and conduct a sentinel event investigation.

ii. Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State usengore that

participant medications are managed appropriai@tytiding: (a) the identification of potentially tmaful
practices (e.g., the concurrent use of contraindicenedications); (b) the method(s) for following en
potentially harmful practices; and, (c) the Stajerecy (or agencies) that is responsible for follgwand
oversight.

In addition to the state requiring the PIHP/CMHS®cautions outlined in G-3-a.i, the state’s spéxzal
residential certification rule R330.1806(2)(e) rzgs that “all staff who work independently andfisteho
function as lead workers with clients shall havecassfully completed a course of training whichantg
basic concepts required in providing specializeggedeent care and which measures staff comprehension
and competencies to deliver each client's indiviglen of service as written. Basic training stzaltress all
the following areas. . .proper precautions and gaaces for administering prescriptive and non-pipsee
medications.” In addition to the regular MedicatiReviews by the PIHP/CMHSP medical professionals
specified in the plan, supports coordinators ahérstare trained to spot signs and symptoms ohpaliy
harmful practices and can request an unscheduleiRédgiew and a planning meeting to address any
confirmed issues.

The State currently requires PIHPs to report meidicarrors that rise to the level of a sentinedrv This
information is reported to MDCH-MHSA on a quarteblgsis through the current sentinel event reparting
which will overlap through FY11 with the new crigicncident reporting system effective 10/1/10.sThi
system will capture individually identifiable medigon errors that required medical follow-up or
hospitalization.

During biennial QMP site reviews of the PIHPs, MDGHHSA staff on the site review team evaluate
residential service provider compliance with stedfning and incident reporting requirements, a# aethe
PIHP’s monitoring and follow-up of medication esorin addition, the site reviews evaluate comgian
with Behavior Treatment Plan Committee and theisehévent reporting requirements. The Site Review
Team includes registered nurses with experientleaiidentification of potentially harmful practicdéa
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potentially harmful practice is identified at amyél, the PIHP works with the provider to corrdut t
practice. If a residential provider does not caafeetoward correction, the PIHP may file a complaith
MDCH, and per rule R330.1804: (2) Upon receipt cbanplaint regarding the provision of specialized
program services, the department shall conductiawewithin 30 days to determine whether thesesule
have been violated. The department shall issugtiemwreport of its findings and provide a copythe
department of human services, the complainantatiéty, and the placing agency; (3) The departtrsdrall
issue a complaint against a facility if rule viateis warrant; (4) Failure of the licensee to fudboperate
with the department in connection with inspectiand investigations is a ground for the denial, ensjon,
or revocation of, or refusing to renew, a facifitgertification. Non-cooperation from non-residaint
providers can result in the PIHP revoking theirtcacts/removing them from their waiver servicesviger
panel.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administraton (2 of 2)

¢. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

Not applicable.(do not complete the remaining items)

' Waiver providers are responsible for the administation of medications to waiver participants who
cannot self-administer and/or have responsibilityd oversee participant self-administration of
medications.(complete the remaining items)

ii. State Policy.Summarize the State policies that apply to theiaidtnation of medications by waiver providers
or waiver provider responsibilities when particifmself-administer medications, including (if appldle)
policies concerning medication administration by+moedical waiver provider personnel. State laws,
regulations, and policies referenced in the speatifin are available to CMS upon request through th
Medicaid agency or the operating agency (if applen

The Michigan Administrative Rule 330.7158 addresseslication administration:

(1) A provider shall only administer medicatiortla¢ order of a physician and in compliance with the
provisions of section 719 of the act, if applicable

(2) A provider shall assure that medication useamns to federal standards and the standards of the
medical community.

(3) A provider shall not use medication as punishimi®r the convenience of the staff, or as a stlistfor
other appropriate treatment.

(4) A provider shall review the administration gbsychotropic medication periodically as set fontthe
recipient’s individual plan of service and basedmghe recipient’s clinical status.

(5) If an individual cannot administer his or herromedication, a provider shall ensure that metiods
administered by or under the supervision of perebwho are qualified and trained.

(6) A provider shall record the administration 8fraedication in the recipient's clinical record.

(7) A provider shall ensure that medication eriand adverse drug reactions are immediately andeplsop
reported to a physician and recorded in the regifsielinical record.

iii. Medication Error Reporting. Select one of the following:

Providers that are responsible for medication admmistration are required to both record and
report medication errors to a State agency (or ageries).
Complete the following three items:

(a) Specify State agency (or agencies) to whichremre reported:

(b) Specify the types of medication errors thatters are required teecord:
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(c) Specify the types of medication errors thatjaters musteportto the State:

Providers responsible for medication administratiam are required to record medication errors but
make information about medication errors availableonly when requested by the State.

Specify the types of medication errors that prorsdee required to record:

Providers responsible for medication administratiom required to record medication errors as nioted
G-3-c.i above in Administrative Rule 7158 (7). Pi$Imust report certain medication errors to MDCH-
MHSA per the MDCH-MHSA/PIHP and CMHSP contracts.

"Medication errors" mean: wrong medication; wrormgage; double dosage; or missed dosage which
resulted in death or loss of limb or function o tisk thereof. Providers who administer medication
assist individuals with medications complete andent report if a medication error occurs. AFC
licensing rules require that incident reports bmpleted when a medication error occurs. Refusals
would be documented on the medication administmagleeet maintained by the provider. It does not
include instances in which participants have redusedication. Sentinel event reporting requiremment
require the PIHPs and CMHSPs to report medicatimr&to the MDCH-MHSA when those
medication errors result in an actual or poterdtis$ of life, limb, or function, or pose a risk of
psychological harm.

For FY11 (waiver year 1), medication errors aréaweed, investigated and acted upon at the local lev
by each PIHP and reported to MDCH-MHSA on a qubrtesisis when the error is considered a sentinel
event. Sentinel event reporting requirements reghie PIHPs and CMHSPs to report medication
errors to MDCH-MHSA when those medication errosuiein an actual or potential loss of life, limb,

or function, or pose a risk of psychological hariiso in FY11 (waiver year 1), there is an overéap

the new Event Reporting System (ERS) is implementdich will provide individual level data on
medication errors that resulted in emergency méttieatment or hospitalization. For waiver yeais, 2
the ERS will be the source for information relateanedication errors that are critical inciden®HPs

will still be required to identify those inciderttsat are sentinel events and perform root causgsisa

and carry out actions to prevent or reduce thdiliked that this type of sentinel event would resarc

iv. State Oversight Responsibility Specify the State agency (or agencies) respon&blaonitoring the
performance of waiver providers in the administnatof medications to waiver participants and how
monitoring is performed and its frequency.

MDCH will monitor the critical incidents related toedication errors through the ERS to monitor fends
and outliers. MDCH may require the PIHP to receidditional technical assistance or training assalt of
ERS data.

On-site follow-up on reported sentinel events rday medication errors takes place at a maximurindur
QMP biennial site reviews. During these site resieMDCH-MHSA staff review the PIHP's sentinel even
reporting process, their process for conducting caase analysis, as well as the success of a¢t&aa to
prevent or reduce the likelihood that this typeeitinel event would re-occur. Any noted shorteaggiin

the PIHP's processes or outcomes would be refléctadvritten site review report which would innur
require submission of a corrective action plant®/RPIHP and additional follow-up by MDCH 90 dayteaf
the corrective action plan has been approved. Pb6H? sentinel event data submission, MDCH-MHSAf sta
contacts the PIHPs to confirm the accuracy of sttbthdata when data submission indicates a sermusit
has taken place. Technical assistance, consultatia referrals for additional follow-up are prded as
required.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinc component of the State’s quality improvement agyatprovide information in the following fieldsdetail the
Stat¢'s methods for discovery aremediation.

a. Methods for Discovery: Health and Welfare
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The state demonstrates it has designed and implaexbar effective system for assuring waiver participantatid
and welfare.(For waiver actions submitted before Jun€Q@14, this assurance read "The State, on an ondoésis,
identifies addresses, and seeks to prevent the occurrendaustaneglect ar exploitation.”

i. Sub-Assurances

a. Sub-assurance: The state demonstrates on an ongdiagis that it identifies, addresses and seeks to
prevent instancesof abuse, neglect, exploitatiodamexplained death(Performance measures in
this sub-assurance include all Appendix G perforoeameasures for waiver actions submitted before
June 1, 2014

Performance Measure

For each performance measure the State will usessess compliance with tetutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate

Performance Measure:

Number and percent of critical incidents reported br HSW enrollees.
Numerator: Number of critical incidents reported for HSW enrollees.
Denominator: All HSW enrollees.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and
Ongoing Other
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

# & % of enrollees requiring emergency medical treement or hospitalization d/t
injury related to the use of a restrictive intervertion. N: # of enrollees requiring
emergency medical treatment or hospitalization d/injury related to the use of a
restrictive intervention. D: all enrollees with reported incidents of emergency
medical treatment or hospitalization for injuries or medication errors

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
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Specify: Stratified

Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of enrollees requiring emergencynedical treatment or
hospitalization due to medication error. Numerator: Number of enrollees
requiring emergency medical treatment or hospitaliation due to medication
error. Denominator: all enrollees with reported inddents of emergency medical
treatment or hospitalization for injuries or medication errors

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
Representative

Sample
Confidence
Interval =

Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The state demonstrates that an iaoidnanagement system is in place that
effectively resolves those incidents and preventshier similar incidents to the extent possible.

Performance Measures
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For each performance measure the State will ugssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate

c. Suk-assurance: The sta policies and procedures for the use or prohibitioh restrictive
interventions (including restraints and seclusioaye followed.

Performance Measure

For each performance measure the State will usssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate

d. Sub-assurance: The state establishes overall healihe standards and monitors those standards
based on the responsibility of the service providsrstated in the approved waiver.

Performance Measure

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatinrib®e aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate

If applicable, in the textbox below provide any esgaryadditional information on the strategies employg
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible

MDCH will analyze a 100% sample of all reportedicél incidents involving HSW participants from the
ERS, as well as analyze subcategories of criticatients reported through the ERS who either reguir
emergency medical treatment or hospitalizationtduamn injury related to use of restrictive intertien or
due to medication error. The data will be usedstablish a baseline "penetration rate" and targditbe
established to measure whether the rates decipagse or remain unchanges as policies and agm@ea
are implemented. MDCH is particularly interestecvaluating andnalyzing the rate of critical incidents
a means of measuring the effective of preventikeegies.

The CMHSPs submit, on a quarterly basis, aggretgte by event category for number of sentinel esvent
and plans of action or interventions which occurdadng the threenonth period. The Michigan Departm

of Community Health (MDCH) analyzes the data areppres a report on the number of sentinel evegts (b
category) per thousand persons served who megbthdation definition. As with all performance
indicators, MDCH reviews performance, with potehfidlow-up by contract managers to determine what
quality improvement action is taking place; andfodevelop performance objectives aimed at reduitiag
risk of sentinel events occurring; and/or to impo#eer sanctions.
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MDCH also has regular meetings with MDHS Licensstaff to identify issues of concern related to peop
living in licensed settings. Agendas and meetiogs are maintained.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.

If an incident is reported to the CMHSP ORR or CMRj $he system described in this Appendix would
require the following steps be taken. Any crititadident for a participant has a short-term respaio
assure the immediate health and welfare of thécffzant for whom the incident was reported andrayky-
term response to address a plan of action or ietgion to prevent further occurrence if applicakii¢he
incident involves potential criminal activity, tircident would also be reported to law enforcemehthe
incident involves an action that may be under thtb@rity of CPS or APS, the appropriate agency wdd
notified. Second, the CMHSP would begin the preadsietermining whether the incident meets thiega
and definition for sentinel events and if they slated to practice of care. If the incident wk® aeported
to the CMHSP ORR, that office begins the procesgetérmining whether there may have been a vialatio
of the participant’s rights. If the CMHSP detergsrthe incident is a sentinel event, a thoroughcaadible
root cause analysis is completed, improvementggkemented to reduce risk, and the effectivenéss o
those improvements must be monitored. Following @etion of a root cause analysis or investigatan,
CMHSP must develop and implement either a) a pfaattion (JCAHO) or intervention (per CMS approval
and MDCH contractual requirement) to prevent furthecurrence of the sentinel event; or b) presimtatdf
a rationale for not pursuing an intervention. Amptd action or intervention must identify who will
implement and when and how implementation will benitored or evaluated. The CMHSP ORR also
follows its process to investigate and recommenteial action to the CMHSP Director for follow-up.

If an egregious event is reported through the InmatedEvent Reporting or through other sources, MDCH
may follow-up through a number of different appioes, including sending a site review nurse or other
clinical professional as appropriate to follow-onpnediately, telephone contact, requiring followagtion
by the PIHP, requiring additional training for PllgRoviders, or other strategies as appropriatetririy a
QMP on-site visit, if the site review team memhagritifies an issue that places a participant inimemt

risk to health or welfare, the site review team ldaaovoke an immediate review and response by thdPP
which must be completed in five to seven business.d

MDCH has a Virtual Team, where CMHSPs and PIHRsrequest technical assistance by way of electronic
secure communication for participants they areisgrwho may have experienced a critical event erear

risk of such. The Virtual Team consists of a gro@iprofessionals from a variety of disciplinescisas
psychiatry, psychology, social work, occupatiomarapy, and housing and placement specialists. The
Virtual Team can recommend the CMHSP or PIHP obtaimsultants with expertise in addressing the
participant’s unique needs to develop strategigsauent or minimize risk for incidents.

Another strategy MDCH may use to address immedatees for a participant who has either experieced
critical incident or is a high risk of experienciagritical incident is through its contract witiretCenter for
Positive Living Supports. During the first yearageration in FY10, the services of the Center have
primarily focused on the individuals who transigahfrom the last ICF/MR in Michigan. All of those
individuals are enrolled participants in the HS\Wthe Center offers several services that can address
immediate crisis situations in an effort to prevamtitical incident from occurring or re-occurrirgervices
include 1) a 24-hour crisis line that is availatdeany authorized CMHSP representative, The Center
clinician manning the Crisis Line will assist thtME8SP representative in identifying the environméatad
relationship variables that may be influencingdhisis situation, and will attempt to provide ctal
impressions and recommendations. If additional@der consultations need to occur, the Centefoidin

will seek that assistance and call the CMHSP baitkimtwo hours. Should this consultation not teedhe
crisis, the Center will request permission from M @r further support from the Center; 2) a Mobile
Training/Crisis Team may be dispatched upon appioy&dDCH and after all prerequisites have been met
by the CMHSP, including training for its staff inlture of gentleness approaches. Within the &ight

hours of service, the individual’s care-givers vl asked to participate in the structure and actén
patterns established by the team. The team memidémach and mentor the individual’'s care-givars

this process. The manager and shift leader nekd toe first staff working directly with the MobilTeam
and the individual. The team may remain on-siteufpto two weeks, unless extended by authorizdtmm
MDCH; and 3) a Training and Crisis Transition Hom& CMHSP may request MDCH approval for the use
of the Training and Crisis Transition Home onceythave exhausted all local options of support aaithing
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and have utilized the services of the Center’s Mobraining/Crisis Team. Ultilization of the Traig and
Crisis Transition Home will occur only after appabby MDCH and the Center.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of ttait@umprovement Strategy in place, provide timeb to design

methods for discovery and remediation related ¢cassurance of Health and Welfare that are cuyrantt-
operational.

No

Yes

Please provide a detailed strategy for assurindthlaad Welfare, the specific timeline for implentieg
identified strategies, and the parties responddslés operation.

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RGH41.302, the approval of an HCBS waiver requinas CMS
determine that the State has made satisfactoryamss concerning the protection of participanttheand welfare,
financial accountability and other elements of veai@perations. Renewal of an existing waiver isiogent upon review by
CMS and a finding by CMS that the assurances haea imet. By completing the HCBS waiver applicatibe, State

specifies how it has designed the waiver’s critmalcesses, structures and operational featur@sler to meet these
assurances.

m Quality Improvement is a critical operational featthat an organization employs to continually datee whether it
operates in accordance with the approved desi@s pfogram, meets statutory and regulatory assesaand
requirements, achieves desired outcomes, and fi@sntipportunities for improvement.

CMS recognizes that a state’s waiver Quality Impraent Strategy may vary depending on the natutteeofvaiver target
population, the services offered, and the waiveafationship to other public programs, and willend beyond regulatory
requirements. However, for the purpose of thisiapfibn, the State is expected to have, at themmini, systems in place to
measure and improve its own performance in meaiigpecific waiver assurances and requirements.

It may be more efficient and effective for a Qualinprovement Strategy to span multiple waivers attebr long-term care

services. CMS recognizes the value of this appreachwill ask the state to identify other waiveogmams and long-term
care services that are addressed in the Qualityovepent Strategy.
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Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifeet during the period of the approved waiver isalibed throughout the
waiver in the appendices corresponding to the tstat@ssurances and sub-assurances. Other docucitedtsnust be
available to CMS upon request through the Mediegieincy or the operating agency (if appropriate).

In the QIS discovery and remediation sections thhowt the application (located in Appendices ACBD, G, and |) , a
state spells out:

m The evidence based discovery activities that velcbnducted for each of the six major waiver asges;
m Theremediationactivities followed to correct individual problententified in the implementation of each of the
assurances;

In Appendix H of the application, a State descrifigghesystem improvemeattivities followed in response to aggregated,
analyzed discovery and remediation informationesi##d on each of the assurances; (2) the correspbnd
roles/responsibilitie®f those conducting assessing and prioritizingrowimg system corrections and improvements; and (3)
the processes the state will follow to continuowsgess the effectiveness of the &1&revise it as necessary and
appropriate

If the State's Quality Improvement Strategy isfudy developed at the time the waiver applicatissubmitted, the state
may provide a work plan to fully develop its Qualimprovement Strategy, including the specific sie State plans to
undertake during the period the waiver is in effdoé major milestones associated with these tasksthe entity (or
entities) responsib for the completion of these tasl

When the Quality Improvement Strategy spans mag tne waiver and/or other types of long-term sereices under the
Medicaid State plan, specify the control numberdtie other waiver programs and/or identify theeotlong-term services
that are addressed in the Quality Improvement &jgatin instances when the QIS spans more thamwaiver, the State
must be able to stratify information that is retate each approved waiver program. Unless the &tgeequested and
received approval from CMS for the consolidationrafitiple waivers for the purpose of reporting,rthbe State must
stratify information that is relat to each approved waiver program, i.e., employ sessmtative sample for ez waiver.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: System: Improvement

a. Systen Improvements

i. Describe the process(es) for trending, prioritiziagd implementing system improvements (i.e., desig
changes) prompted as a re of an analysis of discovery and remediation infdfora

The Quality Management Program (QMP) incorporaliesf ahe programs operated in the public mental
health system, including the §1915(b) Managed $jtgcbupports and Services waiver Control #MI-
14.R05, Habilitation Support Waiver (HSW) Contr0167.90.R3, Children’s Waiver Program (CWP)
Control #4119.90.R3.01, and the Waiver for Childnetlh Serious Emotional Disturbance (SEDW) Control
#0438.R01.02. The PIHPs/CMHSPs adhere to the stamdasds of care for each beneficiary served a@d th
same data is collected for all beneficiaries relgaslof fund source. The MDCH QMP Site Review team
conducts comprehensive biennial reviews at eatheol8 PIHPs (and affiliate CMHSPSs). During the
alternate years, QMP staff visit PIHP/CMHSPs tdoiwtup on implementation of plans of correction
resulting from the previous year's comprehensivéesg. This site visit strategy includes rigorotarglards
for assuring the needs, including health and welfaf §1915(c) waiver participants are addresSéte
comprehensive reviews include clinical record resggadministrative reviews, consumer/stakeholder
meetings and consumer interviews. In additiordémtifying individual issues that are addressed in
remediation, the QMP findings are also used fontifiging trends to implement systems improvements.
Clinical record reviews are completed to deterntiva: person-centered planning is utilized; heatt
welfare concerns are addressed if indicated; ses\igentified in the plan of service are deliverethe
amount, scope, duration and frequency specifiedgdPOS; and delivery of service meets program
requirements published in the Michigan Medicaidviter Manual (MPM). The on-site reviews include a
section specific to HSW quality management protetolensure that federal requirements and assigafice
quality are met. The MDCH QMP staff draws randommgkes of clinical records, including a proportiomat
random sample of the HSW population at each PIS&ope of reviews includes: Medicaid State Plan,
81915(b)(3) services, and HSW services; all atBli@MHSPs (if applicable); a sample of providers] a
sample of individua considerec‘at risk’ (persons in 2-hour supervised settings and those have chose
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to move from those settings recently).

The comprehensive administrative review is focusegolicies, procedures, and initiatives that are n
otherwise reviewed by the External Quality Revi&@R) and that need improvement as identified thinoug
the performance indicator system, encounter dai@yance and appeals tracking, sentinel event tepand
customer complaints. Areas of the administratexéaw focus on MDCH contract requirements including
- PIHP/CMHSP Compliance with the MPM

- Written agreements with providers, community agies

- The results of PIHP/CMHSP annual monitoring sffitovider network

- Adherence to contractual practice guidelines

- Sentinel event management

Consumer/Stakeholder Meetings are completed dtin@diennial comprehensive review. The QMP staff
meet with a group of consumers, advocates, prosjderd other community stakeholders to determiae th
PIHP’s progress to implement policy initiatives iom@ant to the group (e.g., person-centered/fanglytered
planning, rights, customer services); the groug'seption of the involvement of beneficiaries atttbo
stakeholders in the Quality Assessment and Perfocenamprovement Programs (QAPIP) and customer
services; and the provider’s responsiveness tgrhap’s concerns and suggestions.

QMP staff conducts consumer interviews with a randgample of those individuals whose clinical resord
were reviewed, using a standard protocol that @osiguestions about such topics as awarenessesMagie
and appeals mechanisms, person-centered plannihgpéisfaction with services. Interviews are cated
with consumers who reside in group homes or amediindependently with intense and continuous imbo
staff or in the homes of families served by thewses.

A report of findings from the on-site reviews wibores is disseminated to the PIHP/CMHSP with
requirement that a plan of correction be submitbe®!DCH in 30 days. MDCH reviews and approves the
plan of correction and evidence of remediatiorssties is to be provided to MDCH by the PIHP wiin
days after approval of the plan. On-site followisigonducted the following year or sooner if non-
compliance with standards is an issue. ResultiseoMDCH on-site reviews are shared with MDCH Ménta
Health and Substance Abuse Management team, thegyQuogprovement Council (QIC), and HSW

staff. Information is used by MDCH to take contraction as needed or by the QIC to make
recommendations for system improvements.

Michigan’s QAPIP has been developed with the irgfudonsumers and the Mental Health QIC that is
comprised of consumers and advocates, and repatisestfrom the Provider Alliance and the Michigan
Association of Community Mental Health Service Bisar Michigan’s QAPIP is reviewed and revised with
the 81915(b) waiver renewals and reflects the @it/ concerns, input or recommendations from the
Michigan Mental Health Commission, MDCH's Encouridata Integrity Team (EDIT), MDCH's
Administrative Simplification Process Improvememtam, EQR activities, and the terms and conditions
from CMS’ previous waiver approvals. The QMP SitevRw Protocol is reviewed and revised to address
changes in policy resulting from trends or systemprovements.

The existing infrastructure in Michigan include®985(b) waiver authority to allow Michigan to proeid
mental health services not otherwise covered utideBtate Plan through a managed care delivery
system. The concurrent §1915(b)/(c) waivers erdldliehigan to use Medicaid managed care program
features such as quality improvement performanaasphnd external quality reviews as important perts
effective monitoring of the HSW.

Three areas addressed by the Balanced Budget B&)(Bnd reviewed as part of the quality management
system are: customer services, grievance and appehanisms, and the Quality Assessment and
Performance Improvement Programs. These elemanrtsnequired as part of the AFP (2002) and are now
part of the MDCH/CMHSP contracts and they are need by MDCH staff and/or the EQR process. While a
review of the following three areas is not spedifithe HSW, it assures overall quality servicesalb
consumers.

EQR activities are conducted on PIHPs and priméaityis on the presence of PIHP policy and processes
and evidence that those policies and processdsearg implemented. MDCH-MHSA contracts with Health
Services Advisory Group (HSAG) to conduct the EQRe EQR consists of desk audits of PIHP documents,
two-day on-site visits to PIHPs or both. One EQRponent addresses PIHP compliance to BBA
requirements. The other two EQR activities invohaéidation of PIHP performance improvement praect
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and performance indicators.

The MDCH QMP on-site visit and/or the EQR addrespiirements for customer services: staff who are
knowledgeable about referral systems to assistiohaals in accessing services, a range of methadased
for orienting different populations in the genezaimmunity to the eligibility criteria and availaibyl of
services offered through the PIHP/CMHSPs netwogkiggmance standards of effectiveness and effigienc
are documented and periodic reports of performaneenonitored by the PIHP/CMHSP, focus of customer
services is customer satisfaction and problem amid, assures timely access to services and adgithes
need for cultural sensitivity, and reasonable acoonhation for persons with physical disabilitiesatieg
and/or vision impairments, limited-English profiety, and alternative forms of communications, dred t
relationship of customer services to required alspaad grievances processes, and recipient rightepses
is clearly defined in a way that assures effeativerdination of the functions, and avoids conftitinterest

or purpose within these operations.

Appeals and Grievances Mechanisms: The EQR rewiesvprocess, information to recipients and
contractors, method for filing, provision of asaiste to consumers, process for handling grievaneestd-
keeping, and delegation. In addition, the logameals and grievances and their resolutions dotiaé
level are subject to on-site review by MDCH. MDCsks its Fair Hearings database to track the trehds
the types of requests for fair hearing and thesolgtion, to identify PIHPs that have particuldnigh
volumes of appeals, to identify themes, such asappelated to a specific service and to addmegsrands
that are noted through training, policy clarificetj or other methods. MDCH also has regular mgstwith
the Administrative Tribunal to address trends atahtify solutions.

Quality Assessment and Performance Improvementr®@mg) The MDCH contracts with PIHPs require that
Quality Assessment and Performance Improvementr&mug) (QAPIP) be developed and implemented. The
EQR monitors the PIHP implementation of their l0Q&{PIP plans that must include the required
standards. QMP site reviews include review of enpntation of standards for sentinel events and
credentialing of providers. MDCH-MHSA collects ddbr performance indicators and performance
improvement projects.

In addition to the QMP strategies implemented fbocansumers, the HSW program staff review all
applications and monitor the timeliness of re-fiedtions by way of the web-based HSW databases Th
HSW program staff may participate in QMP site rexgeof clinical and administrative records or pravid
technical consultation as requested by the SiteeReVeam during a PIHP/CMHSP review.

Trend patterns have been used to develop stratiegigsprovement. Data from site reviews, indivédiu
remediation and other sources have been useddtamsyg improvement (Sl) activities. In 2009, MDCH
issued the Application for Renewal and Recommitmdrith lays out the Department’s direction andornisi
for supports and services provided for all peoplwed by the public mental health system (detaits ke
found on the MDCH website). Creating a Culture eh@eness (COG) is an Sl activity aimed at helping
providers understand that there are preferrednatime ways to work with individuals who have regtidns
for challenging behaviors, primarily by developinge relationships with them and helping them &1 &afe,
loved, be loving and be engaged. Regional intertsairings are being provided for direct care woske
supervisors, and professional support staff wheespeople with reputed challenging behaviors. MDel$t
established a “safety net plan” to respond to PIBRKHISPs that have exhausted their capacity to respo
appropriately to people who exhibit behaviors thagaten their welfare or that of others. The aitds on
the intensive trainings by adding a mobile crisisponse, and a temporary crisis placement. Infiwmma
from the QMP site reviews, individual remediatitihe COG initiative and safety net plan are usddftorm
the process for implementing further systems impnosnts toward reducing and/or eliminating restréecti
interventions. Another statewide initiative focusasprevention by developing parameters to help the
PIHPs/CMHSPs identify people who may be vulnerablat risk. By identifying people earlier, the
PIHP/CMHSP can monitor closely and implement sgria®to try to prevent critical incidents beforeyh
occur. Other examples of design changes resuttimg the QI process include workshops for the Arinua
Statewide Waiver conference, identifying topicstizhnical assistance workshops at state and lieoels,
and providing training to HSW participants and tHamilies.

System Improvement Activities

Frequency of Monitoring and Analysigcheck eacl

Responsible Partycheck each that applies): that applies):

State Medicaid Agency Weekly
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Frequency of Monitoring and Analysigcheck eacl

Responsible Partycheck each that applies): that applies):

Operating Agency Monthly
Sub-State Entity Quarterly
Quality Improvement Committee Annually
Other Other
Specify: Specify:

b. System Design Changes

Describe the process for monitoring and analyzimegetffectiveness of system design changes. Inaude
description of the various roles and responsibgiinvolved in the processes for monitoring & asises
system design changes. If applicable, include theeS targeted standards for systems improvement.

MDCH-MHSA uses performance indicators to measueepitrformance of the PIHP/CMHSP on a number
of domains: access, adequacy, appropriatenesstiegigess, outcomes, prevention, and structure/plan
management. Data colected for performance indisatan be identified at the individual HSW partaip
level if necessary.

Indicators are used to alert MDCH-MHSA of systeisgues and PIHP/CMHSP-specific issues that need to
be addressed immediately; to identify trends tachvatio monitor contractual compliance; and to paevi
information that the public wants and needs. Mdshe information used in these indicators is getesl

from the encounter and quality improvement (Qlrdatated in MDCH'’s data warehouse. Any dataithat
submitted in the aggregate by PIHP/CMHSPs, andnttdodologies for submission are validated by MDCH
and the EQR. Analysis of the data results in stiae averages and in comparisons among
PIHP/CMHSPs. Statistical outliers are reviewedtntify best practices as well as to identify oppoities

for improvement. Those entities found to have tiggatatistical outliers in more than two conseait
periods are the focus of investigation, and mag teaPIHP/CMHSP contract action. Technical infotioma
from the performance indicators is shared with FENPHSPs; user-friendly information is shared witle t
public using various media, including the MDCH waite. Results of the performance indicators aesesh
with MDCH-MHSA management team, the QIC and HSWf stinformation is used by MDCH to take
contract action as needed or by the QIC to makemetendations for system improvements.

Participant level demographic data are reportedthipifor each individual. Demographic data housethe
data warehouse is used for identifying the resideliting arrangement for HSW participants, whistused

in calculating the HSW capitation payment. A sfigaint amount of work was done between MDCH-MHSA
HSW staff and the PIHPs to identify the process@rallenges with demographic data used by the H&W f
payment calculations. The process for assignirgsi@ential living arrangement code was incorpalatiéo

the HSW web-based database, which must be in agraemith the demographic data submitted by the PIHP
before enrolling a HSW participant. This procespriovement has significantly increased the accuaacy
timeliness of demographic data submissions for H&Wicipants in particular. Aggregate data from th
encounter data system are shared with the MDCH-Mir&Aagement team, The Encounter Data Integrity
Team (EDIT), and the QIC. Information is used bp®H to take contract action as needed or by the QIC
to make recommendations for system improvements.

PIHPs are required by contract to submit Medicaitization and Net Cost (MUNC) reports annuallyher
cost reports provide numbers of cases, units, agts dor each covered service provided by PIHPcamdbe
analyzed at the HSW participant level. The reptst includes the total Medicaid managed care
administrative expenditures and the total Medieaigenditures for the PIHP. This data enables MD&H
crosscheck the completeness and accuracy of tloeieter data. Cost data are shared with MDCH-MHSA
management team, the EDIT, and the QIC. Informasaised by MDCH to take contract action as needed
or by the QIC to make recommendations for systeprawements.

Sentinel events are reported, reviewed, investibate acted upon at the local level by each PIHRIfo
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HSW participants, as well as the following groujpeneficiaries receiving Targeted Case Management,
participants enrolled in the CWP and the SEDW, thinde living in 24-hour specialized residentiatiags,
or in their own homes receiving ongoing and corgthpersonal care services.

Michigan law and rules require the mandatory repgrof all recipient rights complaints within 48urs to
the CMHSPs. This information is reported in thgragate to the MDCH semi-annually. Aggregate daga
shared with MDCH-MHSA management team, the QIC @adP staff. Information is used by MDCH to
take contract action as needed, becomes the féarssite reviews conducted by MDCH, and by the @C
make recommendations for system improvements.

Semi-annually, local CMHSP Offices of Recipienthtig) (ORR) report summaries of all allegations nesei
and investigated, identify intervention taken, aémelnumber of allegations substantiated. The summare
reported by category of rights violations: freedivom abuse, freedom from neglect, rights protection
systems, admission/discharge/second opinion, ights, family rights, communication and visits,
confidentiality, treatment environment, suitableveges, and treatment planning. An annual repgort i
produced by the State ORR and submitted to staélel®hnd the Legislature. Data collection improgets
distinguish Medicaid consumers from other individugerved. Information is aggregated to the Plgirell
where affiliations of CMHSPs exist. Aggregate data shared with MDCH-MHSA management team, the
QIC, and HSW staff. Information is used by MDGiake contract action as needed or by the QICakem
recommendations for system improvements.

CMHSPs are required to submit to MDCH informatitroat each of their Medicaid service providers at
least every three years with interim updates asssaty (e.g., changes/additions of new providers:
termination of contracts, change in accreditatiatus, change of address). This information id kep
database and is used by the MDCH-MHSA to verifydapacity of the service network. All of the PIHPs
are comprised of one (stand-alone) or more (afifilig CMHSPs.

The EQR process checks for PIHP policy and prosessé evidence that those policies and processes ar
being implemented. Although the data is not neaméigsspecific to the HSW, because HSW participants
represent a significant percentage of the Medibaiteficiaries who have developmental disabilitiles,
findings of PIHP performance are considered a \@dith source for assuring the PIHP policies and
procedures in the 13 areas are met. This dataedalso used to identify areas for system dedigimge
and improvements.

The MDCH-MHSA staff collaborates with the Qualitpprovement Council to identify the performance
improvement projects for each waiver period. Jigstion for the projects was derived from analysis
quality management data, external quality reviewlifigs, and stakeholder concerns. Michigan reguite
PIHP/CMHSPs to conduct a minimum of two performaimegrovement projects. All PIHP/CMHSPs
conduct one mandatory two-year performance impr@remroject assigned by MDCH; in the case of
PIHP/CMHSPs with affiliates, the project is affti@n-wide. All PIHP/CMHSPs that have continued
difficulty in meeting a standard, or implementinglan of correction, are assigned a project relet@mthe
problem. All other PIHP/CMHSPs choose their secoadormance improvement project.

PIHP/CMHSPs report semi-annually on their perforagaimprovement projects. The EQR validates the
PIHP/CMHSPs methodologies for conducting the Stededated project. Results of the MDCH
performance improvement project reports are shargtdMDCH-MHSA management team, the QIC and
HSW staff.

PIHP/CMHSPs found out of compliance with customevige standards (as defined a.i. above) must gubmi
plans of correction. MDCH-MHSA staff and the EQ#dw-up to assure that the plans of correction are
implemented. Results of the QMP on-site reviewdthe EQRs are shared with MDCH-MHSA
management team and the QIC. Information is ugedDCH to take contract action as needed or by the
QIC to make recommendations for system improvements

The Application for Renewal and Recommitment (ARRNMgs the PIHPs, CMHSPs, individuals receiving
services, their supporters and other partners t& vaovard improving statewide equity of service
opportunity and quality of service outcomes so peea@pe provided options that best fit their prefiees and
help them achieve true community membership. EAEHP was required to respond to this quality
improvement effort to address 11 topics: partneviit) stakeholders in design, delivery and evaarati
improving the culture of systems of care; assudctive engagement; supporting maximum consumecehoi
and control; expanding opportunity for integrategpéoyment; treatment for people in the criminakiges
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system; assessing needs and managing demand;r@tordiand managing care; improving the quality of
supports and services; developing and maintainicgnapetent workforce; and achieving administrative
efficiencies. PIHPs completed environmental scamssabmitted plans for improvement with specific
benchmarks and timeframes for achieving their plaiBCH-MHSA staff are assigned to ARR teams and
are working closely with PIHPs, CMHSPs, and stak#drs on their ARR activities. MDCH is curently
evaluating individual progress reports submittedh®y/PIHPs to update the first year's work andiiing

the results of the PIHP responses to target teahagsistance and to facilitate the sharing of sssiful
methods and practices. This is a multi-year derakntal effort that is expected to continue throtigh
waiver renewal period.

ii. Describe the process to periodically evaluate pasapriate, the Quality Improvement Strategy.

The Quality Improvement Council (QIC) meets evettyeo month and is the primary group responsible for
reviewing the State's quality improvement strataggt making recommendations for changes to theegiyat
The QIC would address QI strategies and systemsowements required for the HSW, as well as all the
waiver populations served by Michigan's mental thegystem. To the extent that the MDCH-MHSA/PIHP
contract must be modified to achieve changes ist@tegy, those revisions would be included inrtéet
§1915(b) waiver renewal.

The MDCH-MHSA leadership meets regularly with tHelP and CMHSP directors and quality
improvement strategies may be discussed duringahese of those meetings. Feedback from the gsoup
used to help evaluate the QI process and idenpifpdunities for improvements to MDCH-MHSA
management team and the QIC.

In addition, as described in H-1-a-i above, treattgyns identified through a number of quality wtgs
have been used to develop strategies for improvemen

Appendix I. Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensarmtigrity of payments that have been made
for waiver services, including: (a) requirementaaerning the independent audit of provider agen¢Bshe financial
audit program that the state conducts to ensuritégrity of provider billings for Medicaid paymeof waiver
services, including the methods, scope and frequehaudits; and, (c) the agency (or agencies)aesiple for
conducting the financial audit program. State lasggulations, and policies referenced in the dpson are available to
CMS upon request through the Medicaid agency oofiezating agency (if applicable).

The Habilitation Supports Waiver operates conculyanith the State’'s §1915(b) waiver. The §1915{bancial
accountability requirements apply. The HSW cajitapayments are made to the PIHPs for the deligéuyaiver
services and PIHPs in turn, pays within [and whesruested, outside] their networks of contractedigess. There
are no fee-for-service payments for waiver services

a) The MDCH/PIHP concurrent 81915(b)/(c) contraciudes requirements for PIHPs to complete indepeind
audits.

b) Pursuant to the MDCH/PIHP and MDCH/CMHSP cortsaPIHPs and CMHSPs must submit to MDCH a
Financial Statement Audit and a Compliance ExanonaReport conducted in accordance with the Americatitute
of Certified Public Accountants Statement on Stadslfor Attestation Engagements 10 and the CMH Ciamge
Examination Guidelines attached to the MDCH/PIHB Bf{DCH/CMHSP contracts.

The annual independent financial audit must cleiadycate the operating results for the reportiegqd and financial
position of the PIHP at the end of the fiscal y8dre Financial Statement Audit must be conductestoordance with
Generally Accepted Auditing Standards.

The annual CMHSP Compliance Examination requirasdh independent auditor examine compliance isalat®d
to contracts between PIHPs and the MDCH to managedncurrent §1915(b)/(c) waiver programs as asetjeneral
fund and Mental Health Block Grant funds. PIHPsstassure that compliance issues are monitoredHore
requiring their independent auditor to examine climmge issues related to the Medicaid funds awatde¢lde
affiliated CMHSPs, or require the affiliated CMHS®<contract with an independent auditor to exancimmpliance
issues related to contracts between PIHPs and CMIttSRanage the Medicaid Program. The CMH Compéan
Examination does not replace or remove any othéit aequirements that may exist, such as a findistigement
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audit and/or a single audit.

The PIHP must submit to MDCH the Financial StatetWardit Report, the Compliance Examination Repart,
Corrective Action Plan for any audit or examinatfordings that impact MDCH-funded programs, and aggement
letter (if issued) with a response within nine nianafter the end of the PIHP's fiscal year end.

PIHPs/CMHSPs are obligated to comply with the BedmhBudget Act (BBA) of 1997. Among the State'sABB
compliant Quality Standards is the requiremendbHSPs to develop a methodology for verifying thtedicaid
services claimed by providers are actually deligefignis verification must include: whether servickamed were
listed in the Michigan Medicaid Provider Manual; ether services were identified in the person-ceudt@tan; and
verification of documentation that services claimezte actually provided. Sampling methodologiesused to
conduct the Medicaid services verification reviewhjch cover all Medicaid-reimbursed services. pag, known as
the “Medicaid Services Verification Report", is suitted to and reviewed by MDCH's Division of QMP

annually. Although the report does not specifickdbk at HSW services, because HSW enrollees septea sizable
proportion of people served who have developmaetisalbilities, the report is used to note overalhtts.

In addition to the Financial Statement Audit anel @ompliance Examination, PIHPs and CMHSPs thagmckp
$500,000 or more in federal awards during thegdiyear must submit to MDCH a Single Audit preplacensistent
with the Single Audit Act of 1996 and OMB Circular133.

Capitation payments for the delivery of HSW sersiaee issued by the Medicaid agency through theardine
Medicaid claims processing system [Community HeAltkomated Medicaid Processing System (CHAMPS)Jctvh
replaced the old Medicaid Management Informatioat&y (MMIS) claims processing system. This welkebas
system is used to process and pay capitation pagmeg., monthly prepayments made on behalf obémeficiaries
of the §1915(b)/(c) concurrent waivers, and all Maitl fee-for-service claims. System requireméntsnable
processing of waiver capitation payments throughABIRS have been incorporated into all aspects afddsr this
system. Significant work has been devoted to th&KIAS/HSW interface to assure payments are only nade
PIHP for eligible participants who are properlydtad in the HSW. The HSW web-based databasesisyktem of
record for maintaining enrollment information. Banonth, an interface file is transmitted from H&W database to
the CHAMPS system for processing. Before an HSWtatgn payment is issued for a participant enmbilethe
waiver, various parameters must be met, includiegpiarticipant having active Medicaid eligibilifyhe interface
from HSW database establishes an “eligibility segtheneaning that the member meets all the requeéramof
enrollment into the waiver. Then CHAMPS requittestithe HSW benefit plan be opened. The HSW beplein will
only open once the member has obtained full Medicéi series of edits are in place to assure paysraze only
issued for participants who are eligible to recehepayment and that the payment is the corréetaased on factors
determined by the actuary and approved by CMS. ®RA produces HIPAA-compliant 834 and 820 reporthéo
PIHPs to identify HSW participants in the enrollrhéile and that received a capitation payment ffia tnonth.
Because capitation payments are issued prospsgtihel CHAMPS system will have the capability tooeer HSW
payments retroactively if there is no HSW encouitéhe data warehouse to substantiate that the H&WVitipant
received at least one HSW service during the mobihtil the CHAMPS system automates this proceses, t
recoupment process is completed manually.

¢) The PIHPs are responsible for having independedits completed as noted above. At the statd, lthe MDCH
Office of Audit and the MDCH-MHSA Bureau of CommtynMental Health Services review the reports, issue
management decisions, and follow-up as needed.

Appendix I. Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Financia Accountability
State financial oversight exists to assure thatiols are coded and paid for in accordance with the reimbumsent
methodology specified in the approved waiv@tor waiver actions submitted before June 1, 2Qii$, assurance
read "State financial oversight exists to assui ttlaims are coded and paid for in accordance \lit
reimbursement methodology specified in the approvesder.”
i. Sub-Assurances

J

a. Suk-assurance: The Sta provides evidence that claims are coded and paidricaccordance witl
the reimbursement methodology specified in the apprd waiver and only for services rendered.

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 8/21/201.



Application for 1915(c) HCBS Waiver: Draft MI.14.@8 - Apr 01, 201. Pagel77 of 20z

(Performance measures in this sub-assurance incilideppendix | performance measures waiver
actions submitted before June 1, 20

Performance Measure

For each performance measure the State will usessess compliance with tetutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

Number and percent of capitation payments made taie PIHP only for HSW
participants with active Medicaid eligibility. Numerator: Number of capitation
payments made to the PIHP for HSW participants withactive Medicaid
eligibility. Denominator: All capitation payments for HSW participants.

Data Source(Select one):

Other

If 'Other' is selected, specify:

CHAMPS

Responsible Party for |Frequency of data Sampling Approach

data collection/generation (check each that applieg):

collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of HSW participants whose capitton payment was
recouped for a service month d/t not receiving an BW service (i.e., no valid
encounter in the data warehouse). Numerator: Numbeof HSW participants
whose capitation payment was recouped for a servieeonth due to no valid
encounter. Denominator: All HSW participants with no valid encounter for a
service month.

Data Source(Select one):

Other
If 'Other' is selected, specify:
CHAMPS
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95
Other Annually
Specify: Stratified
Describe
Group:
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

methodology throughout the five year waiver cycle.

Performance Measures

Pagel7¢ of 20z

b. Sub-assurance: The state provides evidence thagsatmain consistent with the approved rate

For each performance measure the State will usessess compliance with tetutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatioriiee aggregated data that will enable the State

to analyze and assess progress toward the perfarenareasure. In this section provide information

on the method by which each source of data is aedlgtatistically/deductively or inductively, how

themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate
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b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.

Because this is a capitation payment system bagsaa @ncounters, payments are processed on a monthly
basis with a rolling quarter look-back. If indivial payment issues are noted by the PIHP, it ceMBCH
to investigate and correct the payment if appliealdhis process generally is completed within paygment
month.

MDCH Office of Audit reviews the Financial Stateméwdit and Compliance Examination Reports. When
irregularities are found, the PIHP must submit ar€ive Action Plan. The MDCH Office of Audit or
MDCH-MHSA Bureau of Community Mental Health isswemanagement decision regarding whether the
corrective action plan is sufficient to addressiiseies. If the plan is not sufficient to corrdw tssue, it

would be addressed in the management decision &t why the corrective action plan is not it

and what further corrective action is required|éwiup by MDCH requires the PIHP to report on the
current status toward correction and implementatiotme plan. In addition to this process, the MBC
MHSA Division of Program Development, Consultatiand Contracts may provide technical assistance to
PIHPs to help in correcting financial irregularitiand assuring fiscal integrity in accordance \@tiB

Circular A-87.

The PIHP/CMHSP and other qualified/approved comitydo@sed mental health and developmental
disability services providers monitor claims thrbuge services verification review process desdrigove.
A final report is prepared which details findingedadiscrepancies with financial implications, awdrective
action taken or to be taken. In those instancesevieecommendation is made regarding internal
procedures, PIHP/CMHSP staff follows up with theyider on actions taken to correct and monitor
identified deficiencies. If an identified probleises to a level of fraud and abuse, the PIHP/CMI4SP
required to report the finding to the MDCH Medic&ichud Unit for investigation and follow-up. Ifig
determined to be a civil infraction Medicaid detares the appropriate action. If it is determinedh¢ a
criminal matter, Medicaid refers it to the statdi€af of the Attorney General (OAG), Abuse and Fraud
Division, for follow-up. The OAG investigates theraplaint to determine its validity and to determine
whether criminal action should be initiated ancestitution or recovery is the appropriate respombse
OAG maintains communication with Medicaid throughthe investigation and resolution.

If the QMP site review notes individual issues tedeto service delivery as specified in the plae, t
deficiency is noted in the report and the PIHRequired to submit a plan of correction to address.
Remediation is expected within 90 days after théFPblan of correction has been reviewed and acddpte
MDCH-MHSA.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

| Frequency of data aggregation and analysi
[ (check each that applies):

[

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
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When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Financial Accountability that aneesuly non-
operational.

' No
Yes

Please provide a detailed strategy for assuringrigial Accountability, the specific timeline for lementing
identified strategies, and the parties responddslés operation.

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(1 of 3)

a. Rate Determination Methods.In two pages or less, describe the methods thatrapdoyed to establish provider
payment rates for waiver services and the entigndities that are responsible for rate determimatindicate any
opportunity for public comment in the process.iffetent methods are employed for various typeseastices, the
description may group services for which the samethod is employed. State laws, regulations, anitipsl
referenced in the description are available upgoest to CMS through the Medicaid agency or theaip®y agency
(if applicable).

This §1915(c) waiver operates concurrently withgtege’s §1915(b) waiver. Please refer to the Maih's
approved Managed Specialty Service and SupportsshPwaiver application and associated materials.

b. Flow of Billings. Describe the flow of billings for waiver servicapecifying whether provider billings flow directly
from providers to the State's claims payment systemhether billings are routed through other intediary entities.
If billings flow through other intermediary entisigspecify the entities:

The PIHP contracted providers submit HSW service®enters/claims to the PIHPs; the clean claimslee
adjudicated and paid [out of the PIHP's capitatiords] within the payment timeliness parametergifige in their
PIHP contracts; the definition of clean claim, floev of billings, and the payment timeliness paréeng, etc. are
governed by the MDCH/PIHP contract requirementSeattion 6.6.3.

Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(2 of 3)

c. Certifying Public Expenditures (select one)

No. State or local government agencies do not céytexpenditures for waiver services.

' Yes. State or local government agencies directlxgend funds for part or all of the cost of waiver
services and certify their State government expentlires (CPE) in lieu of billing that amount to
Medicaid.

Select at least one

Certified Public Expenditures (CPE) of State Publt Agencies.

Specify: (a) the State government agency or agsnie certify public expenditures for waiver sees;
(b) how it is assured that the CPE is based omotlaé computable costs for waiver services; andh¢ev
the State verifies that the certified public expamds are eligible for Federal financial partidipa in
accordance with 42 CFR 8433.51(b)dicate source of revenue for CPEs in Item I-}-a.

Certified Public Expenditures (CPE) of Local Govenment Agencies.

Specify: (a) the local government agencies thatrimertified public expenditures for waiver sengcéb)
how it is assured that the CPE is based on totapctable costs for waiver services; and, (c) hawState
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verifies that the certified public expenditures aligible for Federal financial participation incedance
with 42 CFR 8433.51(b)Indicate source of revenue for CPEs in Item I-}-b.

a) For this waiver, the PIHP incurs certified paldkpenditures (and is a CMHSP, which is a local
government agency).

b)The PIHPs collect and calculate actual cost dathattest to the fact that the data reporting is
accurate. Costs are reported through various ¢éinhdocuments both throughout the fiscal year arithe
close of the fiscal year and are subject to anauditing to asure that the CPE is based on total
computable costs for the concurrent b/c waiver.

c)Expenditures are based on eligibility, reportirfiggncounters for the provision of valid waivensees
and the cost for providing those services. CHAM®Sfies eligibility and checks for encounters. rArl
audit compliance exams are used to verify thaltR& are properly identified, categorized, distrduijt
and reported by fund source are eligible for FMDCH reviews the annual compliance exam to assure
that any irregularities are addressed by the PIHP.

Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(3 of 3)

d. Billing Validation Process.Describe the process for validating provider bgk to produce the claim for federal
financial participation, including the mechanisntsassure that all claims for payment are madg: ¢a) when the
individual was eligible for Medicaid waiver paymemt the date of service; (b) when the service wakided in the
participant's approved service plan; and, (c) #reises were provided:

The quarterly CMS 64 Claims for federal financialipation for this waiver program are made basethe
monthly §1915(c) waiver capitation payments madiénéoPIHPs on behalf of the participants enroltethis waiver
program.

a) These capitation payments are made only aféegdich participant’s active Medicaid eligibilityshaeen verified
through CHAMPS. Per the performance measure iiigefor this appendix, a representative random $saufpall
HSW participants is reviewed to assure that capiigiayments are made only for HSW participanth aittive
Medicaid eligibility.

b) The QMP Site Review Team reviews a proportionatelom sample of HSW participants during each
comprehensive full review. This review includeseaiamination of the participant's IPOS and the st
documentation (e.g., progress notes, time shdats)xcfrom providers to the PIHP, or any othervalg evidence)
that the services were delivered that were appatpto the participant's identified needs in th@amt, scope,
duration and frequency specified in the IPOS. Téieflected in a performance measure in the Qi\fpendix D.

c) MDCH recovers from the PIHP any capitation pagtaenade for participants for any month they dit nopon
retrospective review of their encounter data, edseive at least one waiver service in the moithy such
deduction will be reflected in the CMS 64 for treyment period. Per the performance measure in t8ddp this
appendix, a representative random sample of all H@wicipants is reviewed to assure that capitgti@myments are
recouped for a service month where an HSW partitigal not receive at least one HSW service.

Section 6.6.3 of the MDCH/PIHP contract speciftes €laims Management requirements incumbent upsn th
PIHPs and the providers within their networksis lthe encounter and cost data governed by thasa<l
management requirements that constitutes the data fsom which the State’s actuary develops tipitaiion rates
for this waiver program’s participants.

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatiedins
(including supporting documentation) are maintaibgdhe Medicaid agency, the operating agencypfifiaable),
and providers of waiver services for a minimum pemf 3 years as required in 45 CFR §92.42.

Appendix I: Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments -- MMIS (select ong
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Payments for all waiver services are made througan approved Medicaid Management Information
System (MMIS).

Payments for some, but not all, waiver services armade through an approved MMIS.

Specify: (a) the waiver services that are not paidugh an approved MMIS; (b) the process for mglsinch
payments and the entity that processes paymen@ndchow an audit trail is maintained for all stahd federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:

Payments for waiver services are not made througan approved MMIS.

Specify: (a) the process by which payments are madeghe entity that processes payments; (b) halv an
through which system(s) the payments are proce¢sedow an audit trail is maintained for all stated federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:

Payments for waiver services are made by a managedre entity or entities. The managed care entitysi
paid a monthly capitated payment per eligible enrdee through an approved MMIS.

Describe how payments are made to the managecctigor entities:

As noted in I-1, the HSW database is the systereaird for enrollment into the waiver. On a moythéasis,
enrollment data and associated payment elememts,asuthe residential living arrangement, are fated
from the HSW database to CHAMPS. If the HSW paotint is Medicaid eligible when the interface fide
processed, an eligibility record is establishe@HAMPS and the HSW benefit plan is opened. IfH8W
participant is non-Medicaid eligible, notificatiomsent back to the HSW database advising thattecpiar
record did not process for payment and must beoreited next cycle. If the HSW benefit plan is opthe
PIHP receives an electronic member file (834) doiig HSW enrollment and eligibility informatiorPrior to
payment, Medicaid eligibility is verified again BBHAMPS. If the HSW patrticipant has retained Medlica
eligibility, a capitation payment is issued. Omanthly basis, wire transfers of the HSW capitapayments
are made by MDCH to the PIHPs’ accounts and a payneeord (820) is issued to the PIHP.

Appendix I. Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agemagikes payments directly to providers of waiver
services, payments for waiver services are madlegingj one or more of the following arrangemerssléct at least

one:

The Medicaid agency makes payments directly and @s not use a fiscal agent (comprehensive or limited

or a managed care entity or entities.
The Medicaid agency pays providers through the saenfiscal agent used for the rest of the Medicaid

program.
The Medicaid agency pays providers of some or alaiver services through the use of a limited fiscal

agent.
Specify the limited fiscal agent, the waiver seegi¢or which the limited fiscal agent makes paymtra

functions that the limited fiscal agent performgaying waiver claims, and the methods by whichMeelicaid
agency oversees the operations of the limited Ifegant:

Providers are paid by a managed care entity or eittes for services that are included in the State's
contract with the entity.
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Specify how providers are paid for the servicesuij) not included in the State's contract with agged care
entities.

not applicable

Appendix I: Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments fariees be consistent with
efficiency, economy, and quality of care. Secti®3(a)(1) provides for Federal financial participatto States for
expenditures for services under an approved Statéwaiver. Specify whether supplemental or enhdmpag/ments
are madeSelect one:

' No. The State does not make supplemental or enhatt payments for waiver services.

Yes. The State makes supplemental or enhanced pagnis for waiver services.

Describe: (a) the nature of the supplemental oapobd payments that are made and the waiver seifgice
which these payments are made; (b) the types ofges to which such payments are made; (c) theceoaf
the non-Federal share of the supplemental or erldgpayment; and, (d) whether providers eligiblesteive
the supplemental or enhanced payment retain 10a¥edbtal computable expenditure claimed by ttadeSio
CMS. Upon request, the State will furnish CMS wd#tailed information about the total amount of
supplemental or enhanced payments to each prayiperin the waiver.

Appendix I: Financial Accountability
[-3: Payment (4 of 7)

d. Payments to State or Local Government ProvidersSpecify whether State or local government providecgive
payment for the provision of waiver services.

No. State or local government providers do not rezive payment for waiver servicesDo not complete Item |
-3-e.
' Yes. State or local government providers receiveagment for waiver servicesComplete Item |-3-e.

Specify the types of State or local government jglens that receive payment for waiver servicestand
services that the State or local government prasitlenish:

PIHPs are the lead CMHSPs, which are local goventahentities. The PIHPs receive capitation payimen
and furnish, either directly or through contractdhwmetworks of qualified providers, the full arraf/this
waiver's services.

Appendix I. Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Proiers.

Specify whether any State or local government glewieceives payments (including regular and applsmental
payments) that in the aggregate exceed its reakpoasis of providing waiver services and, if sbether and how
the State recoups the excess and returns the Fetlara of the excess to CMS on the quarterly edipanme report.
Select one:

The amount paid to State or local government proders is the same as the amount paid to private
providers of the same service.
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The amount paid to State or local government proders differs from the amount paid to private
providers of the same service. No public providereceives payments that in the aggregate exceed its

reasonable costs of providing waiver services.
' The amount paid to State or local government prowers differs from the amount paid to private
providers of the same service. When a State or ldogovernment provider receives payments

(including regular and any supplemental payments)hat in the aggregate exceed the cost of waiver
services, the State recoups the excess and retuthe federal share of the excess to CMS on the

quarterly expenditure report.

Describe the recoupment process:

The MDCH/PIHP contract is a cost settled, sharsklecontract. Per the provisions of the contraty, enspent
funding is reported as Medicaid savings and reiteces the next fiscal year as allowed by the §1BJEc)
concurrent waiver or returned during the costeettint process with the federal portion being retdro the

federal government via the CMS 64.

Appendix I. Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of PaymentsSection 1903(a)(1) provides that Federal matchings are only available for
expenditures made by states for services undeagphmoved waiverSelect one:

Providers receive and retain 100 percent of the aount claimed to CMS for waiver services.
' Providers are paid by a managed care entity (or dities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment toagad care entities is reduced or returned intpdhe
State.

The MDCH/PIHP contract is a cost settled, sharsklegontract. Per the provisions of the contragy, anspent
funding is reported as Medicaid savings and reiteces the next fiscal year as allowed by the §1BJEc)
concurrent waiver or returned during the costsettint process with the federal portion being retdro the

federal government via the CMS 64.

Appendix I. Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements
i. Voluntary Reassignment of Payments to a Governmenitégency. Select one:

' No. The State does not provide that providers mayoluntarily reassign their right to direct
payments to a governmental agency.

Yes. Providers may voluntarily reassign their righ to direct payments to a governmental
agency as provided in 42 CFR 8447.10(e).

Specify the governmental agency (or agencies) folwteassignment may be made.

ii. Organized Health Care Delivery SystemSelect one:

' No. The State does not employ Organized Health CaDelivery System (OHCDS)
arrangements under the provisions of 42 CFR 8447.10

Yes. The waiver provides for the use of Organizedealth Care Delivery System
arrangements under the provisions of 42 CFR §447.10
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Specify the following: (a) the entities that aresig@ated as an OHCDS and how these entities qualify
designation as an OHCDS; (b) the procedures fectprovider enrollment when a provider does not
voluntarily agree to contract with a designated @$BC(c) the method(s) for assuring that participant
have free choice of qualified providers when an @3$Grrangement is employed, including the
selection of providers not affiliated with the OHS[(d) the method(s) for assuring that provideas th
furnish services under contract with an OHCDS napgticable provider qualifications under the wajver
(e) how it is assured that OHCDS contracts withvighers meet applicable requirements; and, (f) how
financial accountability is assured when an OHCEDr&ragement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.Select one:

The State does not contract with MCOs, PIHPs or PAPs for the provision of waiver services.

The State contracts with a Managed Care Organizatin(s) (MCOs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan(s)(PAHP) under the provisions of §1915(a)(1) of
the Act for the delivery of waiver and other servies. Participants may voluntarily elect to receive
waiver and other services through such MCOs or preaid health plans. Contracts with these health
plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans thati$brservices under the provisions of §1915(a){);
the geographic areas served by these plans; (@)ahler and other services furnished by these plans
and, (d) how payments are made to the health plans.

This waiver is a part of a concurrent §1915(b)/§186(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepid inpatient health plan (PIHP) or a
prepaid ambulatory health plan (PAHP). The 81915(baiver specifies the types of health plans
that are used and how payments to these plans areadte.

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(1 of 3)

a. State Level Source(s) of the Non-Federal Share ob@putable Waiver Costs.Specify the State source or sources
of the non-federal share of computable waiver c&stect at least one

Appropriation of State Tax Revenues to the State Edicaid agency
Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency.

If the source of the non-federal share is apprtipria to another state agency (or agencies), spdaifthe State
entity or agency receiving appropriated funds d)die mechanism that is used to transfer the ftmtise
Medicaid Agency or Fiscal Agent, such as an Inteegomental Transfer (IGT), including any matching

arrangement, and/or, indicate if the funds arectliyeexpended by State agencies as CPEs, as iadigattem |
-2-C:

Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b)ahtity or agency that receives the funds; afjdhé
mechanism that is used to transfer the funds td/téxicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofang arrangement, and/or, indicate if funds areatly
expended by State agencies as CPEs, as indicaltetnin-2-c:
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Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(2 of 3)

b. Local Government or Other Source(s) of the Non-Fedal Share of Computable Waiver CostsSpecify the
source or sources of the non-federal share of ctabfiwaiver costs that are not from state souf®elect One

Not Applicable. There are no local government level sourcesmdswitilized as the non-federal share.

' Applicable
Check each that applies:
Appropriation of Local Government Revenues.

Specify: (a) the local government entity or engitibat have the authority to levy taxes or otheenees;

(b) the source(s) of revenue; and, (c) the mechatiiat is used to transfer the funds to the Medicai
Agency or Fiscal Agent, such as an Intergovernmi@mtemsfer (IGT), including any matching arrangemen
(indicate any intervening entities in the trangfescess), and/or, indicate if funds are directlgended by
local government agencies as CPEs, as specifikerml-2-c:

Section 428 of the current year Appropriation Aeates: Each PIHP shall provide, from internal
resources, local funds to be used as a bona fide@fpthe state match required under the Medicaid
program in order to increase capitation rates feAPR. These funds shall not include either statel$
received by a CMHSP for services provided to nordigid recipients or the state matching portion of
the Medicaid capitation payments made to a PIHP.

a) County governments have the authority to lexgsa CMHSPs may receive county appropriations or
other revenues described below.

b) Per the MDCH/CMHSP contract, the sources of roteeenue are described in Section 7.0 Contract
Financing. The revenue sources include countyggpiations, other appropriations and service reesnu
gifts and contributions, special fund account, Btagent interest, and other revenues for mentattheal

¢) The mechanism used to transfer funds to the d&gdiiAgency is an intergovernmental transfer,
specifically the PIHP shall provide to MDCH on aagierly basis the PIHP obligation for local fundsaa
bon fide source of match for Medicaid

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgmowment entity or agency receiving funds; andiie)
mechanism that is used to transfer the funds t&thaee Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofahg arrangement, and/or, indicate if funds are
directly expended by local government agenciesRiECas specified in Item |-2-c:

not applicable

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslndicate whether any of the funds listed in Itdrdsa or 1-4-b
that make up the non-federal share of computabieawvaosts come from the following sources: (a)lthecare-
related taxes or fees; (b) provider-related domatiand/or, (c) federal fundSelect one

' None of the specified sources of funds contribute the non-federal share of computable waiver costs

The following source(s) are used
Check each that applies:
Health care-related taxes or fees

Provider-related donations
Federal funds

For each source of funds indicated above, destidsource of the funds in detail:
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Appendix I: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Bodad

a. Services Furnished in Residential SettingsSelect one:

No services under this waiver are furnished in radential settings other than the private residencef the
individual.

' As specified in Appendix C, the State furnishes waer services in residential settings other than th
personal home of the individual.
b. Method for Excluding the Cost of Room and Board Funished in Residential SettingsThe following describes
the methodology that the State uses to exclude ddatipayment for room and board in residentialrsgst

The requirement to exclude room and board cosis Medicaid payments is stated in the Michigan Maidic
Provider Manual, as well as within the MDCH Contraith the PIHPs. The PIHPs pay for HSW serviddse
other costs of the subcontractor residential pmvishcluding room and board, can only be paid §ipgi SSI or
state general fund dollars.

Appendix I: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of ainrelated Live-In Personal Caregiver.Select one:

' No. The State does not reimburse for the rent anfbod expenses of an unrelated live-in personal
caregiver who resides in the same household as tparticipant.

Yes. Per 42 CFR 8441.310(a)(2)(ii), the State willaim FFP for the additional costs of rent and fod
that can be reasonably attributed to an unrelatedile-in personal caregiver who resides in the same
household as the waiver participant. The State desbes its coverage of live-in caregiver in AppendixC
-3 and the costs attributable to rent and food fothe live-in caregiver are reflected separately inhe
computation of factor D (cost of waiver serviceshi Appendix J. FFP for rent and food for a live-in
caregiver will not be claimed when the participantives in the caregiver's home or in a residence thas
owned or leased by the provider of Medicaid service

The following is an explanation of: (a) the methmed to apportion the additional costs of rentfaod
attributable to the unrelated live-in personal garer that are incurred by the individual servedtomwaiver and
(b) the method used to reimburse these costs:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(1 of
5)

a. Co-Payment RequirementsSpecify whether the State imposes a co-paymesitolar charge upon waiver
participants for waiver services. These chargesal®ilated per service and have the effect ofaieduthe total
computable claim for federal financial participati®elect one:

2> No. The State does not impose a co-payment or slaricharge upon participants for waiver services.
Yes. The State imposes a co-payment or similar cfige upon participants for one or more waiver servies.

i. Co-Pay Arrangement.
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Specify the types of co-pay arrangements thatrapp$ed on waiver participantshieck each that
applies:

Charges Associated with the Provision of Waiver Bees(if any are checked, complete Items I-7-a-ii
through I-7-a-iv):

Nominal deductible
Coinsurance
Co-Payment
Other charge

Specify:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of
5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver 8rvices.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability

[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(3 of
5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing (4 of
5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(5 of
5)

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium, lemeok fee or
similar cost sharing on waiver participarglect one

) No. The State does not impose a premium, enrollmefee, or similar cost-sharing arrangement on
waiver participants.

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 8/21/201.



Application for 1915(c) HCBS Waiver: Draft MI.14.@8 - Apr 01, 201. Pagel9C of 20z

Yes. The State imposes a premium, enroliment fee eimilar cost-sharing arrangement.

Describe in detail the cost sharing arrangemeanlyding: (a) the type of cost sharing (e.g., premienroliment
fee); (b) the amount of charge and how the amotititeocharge is related to total gross family inegifc) the
groups of participants subject to cost-sharingthredyroups who are excluded; and, (d) the mechanisnthe
collection of cost-sharing and reporting the amaatfected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Butrality Formula

Composite Overview.Complete the fields in Cols. 3, 5 and 6 in théofwing table for each waiver year. The fields in
Cols. 4, 7 and 8 are auto-calculated based oresritriCols 3, 5, and 6. The fields in Col. 2 ar®aalculated using the
Factor D data from the J-2-d Estimate of Factoalds. Col. 2 fields will be populated ONLY wherm thstimate of
Factor D tables in J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. 1| Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8 |
Year Factor D Factor D' Total: D+D' Factor G Factor G' o tal: G+G'Pifference (Col 7 less Column
1 |47352.8 18508.00 65860.8 307110.0d 2540.0q 309650.0p 243789.19
2 149728.3 18098.00 67826.3 345714.0( 2508.0q 348222.0p 280395.63
3 |51991.5 17698.00 69689.5 389171.0( 2477.0q0Q 391648.0p 321958.%0
4 |54504.1 17306.00 71810.1 438091.0( 2446.0qQ 440537.0p 368726.89
5 ]57287.0 16923.0q 74210.0 493160.0( 2416.0qQ 495576.0p 421366.90

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(1 of 9)

a. Number Of Unduplicated Participants Served.Enter the total number of unduplicated particiggrmm Item B-3-a
who will be served each year that the waiver igperation. When the waiver serves individuals umdere than one
level of care, specify the number of unduplicatadipipants for each level of care:

Table: J-2-a: Unduplicated Participants

Un dzgfiaclate d Distribution of Unduplicated Participants by Level of Care (if applicable)
Weiver | Nmberof ™ cverof Care
(fron_“s'_tae)m B ICF/IID
Year 1 8264 8268
Year 2 8264 8268
Year 3 8264 8268
Year 4 8264 8268
Year 5 8264 8268

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(2 of 9)

b. Average Length of Stay.Describe the basis of the estimate of the avdeaggh of stay on the waiver by
participants in item J-2-a.
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The Average Length of Stay was estimated usingthee's attrition replacement enroliment managepiant
wherein the State fills in behind each participahbd leaves the waiver in the month immediatelydiwihg their
leaving/termination from the waiver, thereby maiimitag the enrollment at or near the level suppokigdhe
legislative appropriation.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(3 of 9)

c. Derivation of Estimates for Each Factor.Provide a narrative description for the derivatidrthe estimates of the
following factors.

Factor D Derivation. The estimates of Factor D for each waiver yeatarated in Iltem J-2-d. The basis for
these estimates is as follows:

Estimates of Factor D at the service detail leveltmsed on MMIS/CHAMPS data equivalent to the
information previously required on the CMS 372 Idagn for §1915(c) Habilitation Supports Waiver and
trended forward using the average rate of changa $ervice where the State had sufficient expeeeamnd
data upon which to base the projection. The seteioel detail expenditures were totaled and dividgdhe
unduplicated count of the Waiver beneficiaries wked and/or received them. The waiver template doe
not currently permit the State to derive Factordnhf capitation payment history. If, at some futdate, the
template is revised to enable the State to deragtdf D using capitation payments instead of serligéuel
detail, the State can supply CMS with those figures

For the new service, Goods and Services, the nuofhesers was estimated to be 5% of the total self-

directed participants denoted in Appendix E-1-rthvai projected increase of 1.25% per year. The bast
of $300.00 was derived from estimates from the MbiCe Waiver (Control #MI1.0233) program and trended
forward using the aggregate services costs ratbarige.

i. Factor D' Derivation. The estimates of Factor D' for each waiver yeaireri@ded in Item J-1. The basis of

these estimates is as follows:

Estimates of Factor D' are based on MMIS/CHAMP & @afuivalent to the information previously required
on the CMS 372 long form, i.e. Medicaid cost (fee$ervice, HMO managed care capitation payments,
etc.) for all other services provided to individual the waiver program divided by the unduplicatednt of
the Waiver beneficiaries who used and/or receitiednt and trended forward using the average rate of
change for the prior three year period. The basesy Prescribed Drug expenditures used in thegion of
D' were those made on behalf of Medicaid-only waasrollees; that is, the costs of prescribed dfags
dual eligible individuals covered by Medicare Hareffective 1/1/06 were not included in the D' paijon
calculations.

Factor G Derivation. The estimates of Factor G for each waiver yeairenleded in Item J-1. The basis of
these estimates is as follows:

Estimates of Factor G are based on MMIS data etgriv#o the information previously required for €os
Effectiveness formula Factor B on the 372 long form total [nonwaiver] ICF/MR expenditures divitlby
the unduplicated count of [nonwaiver] ICF/MR begé&fiies, and trended forward.

Factor G' Derivation. The estimates of Factor G' for each waiver yeairaleded in Item J-1. The basis of
these estimates is as follows:

Estimates of Factor G' are based on MMIS data edgiiv to the information previously required fors€o
Effectiveness formula Factor B’ on the 372 longrfarsing fiscal years 2005-2008, that is, the Madica
expenditures for all services other than thoseunted in Factor B (ICF/MR services) provided to [hon
waiver] beneficiaries, divided by the unduplicatedint of the [non-waiver] ICF/MR beneficiaries who
used/received them, and trended forward.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(4 of 9)

Component management for waive services.If the service(s) below includes two or more diseigervices that are
reimbursed separately, or is a bundled servicéh eamponent of the service must be listed. Selmetrtage componerits
add these componen
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Waiver Services

Out-of-Home Non-Vocational Habilitation

Prevocational Services

Respite

Supported Employment

Supports Coordination

Enhanced Medical Equipment and Supplief
Enhanced Pharmacy

Goods and Services

Community Living Supports

Environmental Modifications

Family Training

Personal Emergency Response System

Private Duty Nursing

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(5 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a),
1932(a), Section 1937 omplete the following table for each waiver ydamter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for &étWaiver Service/Component items. If applicabheak the
capitation box next to that service. Select Savk@alculate to automatically calculate and populaéeComponent
Costs and Total Costs fields. All fields in thiblmust be completed in order to populate thedfdzffields in the J
-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ | Capi- . ’ . Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Out-of-Home
Non-Vocational
Habilitation 50333967.2
Total:
Out-of-Home
Non-vocational 15 minutes 4015 2992.00 4.19| °03339672
Habilitation
Prevocational
Services Total: 13475363.2
Prevocational
Services Hour 971 774.00 17.93| 134753632
Respite Total: 2711610.54
Respite, out-0 i
-home setting Day 101 15.00 231.25| 350343.79
Respite, in-
home setting Day 69 23.00 77.57 1231035
GRAND TOTAL: 391513066.30)
Total: Services included in capitation: 391513066.30]
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8268
Factor D (Divide total by number of participants): 47352.81
Services included in capitation: 47352.81
Services not included in capitation:
Average Length of Stay on the Waiver: 356
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Waiver Service/
Component

Capi- . .
tation Unit # Users Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite, 15
minutes

427 1248.00

15 minutes

4.20

2238163.2

Supported
Employment
Total:

7129971.7

Supported
Employment

985 1177.00

15 minutes

6.15

7129971.7

Supports
Coordination
Total:

26842668.8

Supports
Coordination

8229 36.00

15 minutes

90.61

26842668.8

Enhanced
Medical
Equipment and
Supplies Total:

1704698.24

Enhanced
Medical
Equipment and
Supplies

931 8.00

Item

228.88

1704698.21

Enhanced
Pharmacy Total:

251219.01

Enhanced
Pharmacy

937 9.00

Item

29.79

251219.01

Goods and
Services Total:

201600.0(

Goods and
Services

56 12.00

Item

300.00

201600.0

Community
Living Supports
Total:

282356589.6

CLS per 15
minutes

2798 5646.00

15 minutes

4.20

66349533.6

CLS per diem

Day 6245 288.00

120.10

216007056.0

Environmental
Modifications
Total:

358649.64

Environmental

Modifications

54 2.00

Service

3320.83

358649.64

Family Training
Total:

43223.04

Family
Training

84 4.00

Session

128.64

43223.04

Personal
Emergency

Response Systen

Total:

1445727.8

PERS
installation &
testing

44 1.00

Service

749.27

32967.84

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

391513066.30]
391513066.30]

8268

47352.81
47352.81

356
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Waiver Service/ | Capi- . . . Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
PERS monthly
monitoring Month 193 12.00 610.00| 1412760.0
Private Duty
Nursing Total: 46577772
PDN by RN Hour 12 966.00 42.70| 4949784
PDN by LPN Hour 23 2332.00 36.52| 19587867
PDN by RN or
LPN, per 15 min 15 minutes 28 8208.00 9.59| 22040121
GRAND TOTAL: 391513066.30]
Total: Services included in capitation: 391513066.30]
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8268
Factor D (Divide total by number of participants): 47352.81
Services included in capitation: 47352.81
Services not included in capitation:
Average Length of Stay on the Waiver: 356

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(6 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a),
1932(a), Section 1937 omplete the following table for each waiver ydamter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for &létWaiver Service/Component items. If applicabheak the
capitation box next to that service. Select SavkGalculate to automatically calculate and popula¢geComponent
Costs and Total Costs fields. All fields in thislemust be completed in order to populate thedfdzffields in the J
-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ | Capi- . . . Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Out-of-Home
Non-Vocational
Habilitation 52616414.4
Total:
Out-of-Home
Non-vocational 15 minutes 4015 2992.00 4.38| 26164144
Habilitation
Prevocational
Services Total: 13881202.3
Prevocational 13881202.3
Services Hour 971 774.00 18.47 :
Respite Total: 2760202.71
Respite, out-0
-home setting Day 101 15.00 255.24| 386688.6
GRAND TOTAL: 411154142.19
Total: Services included in capitation: 411154142.19
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8268
Factor D (Divide total by number of participants): 49728.37
Services included in capitation: 49728.37
Services not included in capitation:
Average Length of Stay on the Waiver: 356
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Waiver Service/
Component

Capi-

tation Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite, in-
home setting

Day 69

23.00

65.14

103377.1

Respite, 15
minutes

427

15 minutes

1248.00

4.26

2270136.9

Supported
Employment
Total:

7396621.1

Supported
Employment

985

15 minutes

1177.00

6.38

7396621.1

Supports
Coordination
Total:

28978588.08

Supports
Coordination

8229

15 minute

36.00

97.82

28978588.0

Enhanced
Medical
Equipment and
Supplies Total:

1750801.34

Enhanced
Medical
Equipment and
Supplies

931

Item

8.00

235.07

1750801.3

Enhanced
Pharmacy Total:

264205.8¢4

Enhanced
Pharmacy

937

Item

9.00

31.33

264205.8

Goods and
Services Total:

209751.34

Goods and
Services

56

Item

12.00

312.13

209751.3

Community
Living Supports
Total:

296477112.24

CLS per 15
minutes

2798

15 minutes

5646.00

4.38

69193085.0

CLS per diem

Day 6245

288.00

126.37

227284027.2

Environmental
Modifications
Total:

376029.0(

Environmentall

Modifications

54

Item

2.00

3481.75

376029.0

Family Training
Total:

44039.53

Family
Training

84

Session

4.00

131.07

44039.5%

Personal
Emergency

Response Systen

Total:

1512491.5¢

GRAND TOTAL:

Total: Services included in capitation:
Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

41115414219
411154142.19

8268

49728.37
49728.37

356
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Waiver Service/ | Capi- . . . Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
PERS
|nst§1||at|0n & Month 44 1.00 783.86 34489.84
testing
PERS monthl
monitoring Month 193 12.00 638.17| 14780017
Private Duty
Nursing Total: 4886682.5
PDN by RN Hour 12 966.00 44.80| 5193216
PDN by LPN Hour 23 2332.00 38.32| 20953313
PDN by RN or )
LPN, per 15 min 15 minutes 28 8208.00 10.06| 23120294
GRAND TOTAL: 411154142.19
Total: Services included in capitation: 411154142.19
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8268
Factor D (Divide total by number of participants): 49728.37
Services included in capitation: 49728.37
Services not included in capitation:
Average Length of Stay on the Waiver: 356

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(7 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a),
1932(a), Section 1937 omplete the following table for each waiver ydamter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for &létWaiver Service/Component items. If applicableak the
capitation box next to that service. Select Savk@alculate to automatically calculate and populaéeComponent
Costs and Total Costs fields. All fields in thiblmust be completed in order to populate thedfdzffields in the J
-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ | Capi- . ’ . Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Out-of-Home
Non-Vocational
Habilitation 54898861.6
Total:
Out-of-Home
Non-Vocational 15 minutes 4015 2992.00 4.57| 18988616
Habilitation
Prevocational
Services Total: 14302072.6
Prevocational 14302072.6
Services Hour 971 774.00 19.03 :
GRAND TOTAL: 429865718.85]
Total: Services included in capitation: 429865718.85
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8268
Factor D (Divide total by number of participants): 51991.50
Services included in capitation: 51991.50
Services not included in capitation:
Average Length of Stay on the Waiver: 350
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Waiver Service/
Component

Capi- . .
tation Unit # Users Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite Total:

2821070.2

-home setting

Respite, out-0

Day 101 15.00

281.72

426805.8¢

Respite, in-
home setting

Day 69 23.00

5471

86824.71

Respite, 15
minutes

427 1248.00

15 minutes

4.33

2307439.6

Supported
Employment
Total:

7674863.9

Supported
Employment

985 1177.00

15 minutes

6.62

7674863.9

Supports
Coordination
Total:

29393329.6

Supports
Coordination

8229 36.00

15 minutes

99.22

29393329.6

Enhanced
Medical
Equipment and
Supplies Total:

1798170.64

Enhanced
Medical
Equipment and
Supplies

931 8.00

Item

241.43

1798170.64

Enhanced
Pharmacy Total:

277951.64

Enhanced
Pharmacy

937 9.00

Item

32.96

277951.6

Goods and
Services Total:

218232.0(

Goods and
Services

56 12.00

Item

324.75

218232.0

Community
Living Supports
Total:

311331149.1

CLS per 15
minutes

2798 5646.00

15 minutes

4.57

72194611.5

CLS per diem

Day 6245 288.00

132.96

239136537.6

Environmental
Modifications
Total:

394249.64

Modifications

Environmental

Service 54 2.00

3650.46

394249.6

Family Training
Total:

44869.44

Family
Training

84 4.00

Session

133.54

44869.44

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

429865718.85|
429865718.85

8268

51991.50
51991.50

350
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Waiver Service/ | Capi- . . . Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Personal
Emergency 1582313.2
Response Systen
Total:
PERS
installation & Service 44 1.00 820.05| 300822
testing
PERS monthly
monitoring Month 193 12.00 667.63| 15462310
Private Duty
Nursing Total: 5128584.9}
PDN by RN Hour 12 966.00 47.01| 5449399
PDN by LPN Hour 23 2332.00 40.21| 21567035
PDN by RN or )
LPN, per 15 min 15 minutes 28 8208.00 10.56( 24269414
GRAND TOTAL: 429865718.85)
Total: Services included in capitation: 429865718.85
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8268
Factor D (Divide total by number of participants): 51991.50
Services included in capitation: 51991.50
Services not included in capitation:
Average Length of Stay on the Waiver: 350

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(8 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a),
1932(a), Section 1937 omplete the following table for each waiver ydamter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for &létWaiver Service/Component items. If applicableak the
capitation box next to that service. Select Savk@alculate to automatically calculate and populaégeComponent
Costs and Total Costs fields. All fields in thiblmust be completed in order to populate thedfdzffields in the J
-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ Capl- Unit # Users Avg. Units Per Use Avg. Cost/ Unit Component Total Cost
Component  {tation Cost
Out-of-Home
Non-Vocational
Habilitation 57421566.4
Total:
Out-of-Home
Non-Vocational 15 minutes 4015 2992.00 4.78| 74215664
Habilitation
Prev_ocatlonal . 14730458.4
Services Total:
GRAND TOTAL: 450640007.23]
Total: Services included in capitation: 450640007.23]
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8268
Factor D (Divide total by number of participants): 54504.11
Services included in capitation: 54504.11
Services not included in capitation:
Average Length of Stay on the Waiver: 350
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Waiver Service/
Component

Capi- . .
tation Unit # Users Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Prevocational
Services

971 774.00

Hour

19.60

14730458.4

Respite Total:

2888738.4

-home setting

Respite, out-0

Day 101 15.00

310.95

471089.24

Respite, in-
home setting

Day 69 23.00

45.94

72906.79

Respite, 15
minutes

427 1248.00

15 minutes

4.40

2344742.4

Supported
Employment
Total:

7953106.7

Supported
Employment

985 1177.00

15 minutes

6.86

7953106.7

Supports
Coordination
Total:

30759014.5

Supports
Coordination

8229 36.00

15 minutes

103.83

30759014.5

Enhanced
Medical
Equipment and
Supplies Total:

1846806.0

Enhanced
Medical
Equipment and
Supplies

931 8.00

Item

247.96

1846806.0

Enhanced
Pharmacy Total:

292287.7

Enhanced
Pharmacy

Item 937 9.00

34.66

292287.7

Goods and
Services Total:

279756.3

Goods and
Services

69 12.00

Item

337.87

279756.34

Community
Living Supports
Total:

326972657.1

CLS per 15
minutes

2798 5646.00

15 minutes

477

75354113.1

CLS per diem

Day 6245 288.00

139.90

251618544.0

Environmental
Modifications
Total:

413354.84

Modifications

Environmentall

54 2.00

Service

3827.36

413354.8

Family Training
Total:

45716.14

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

450640007.23]
450640007.23

8268

54504.11
54504.11

350
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Waiver Service/ | Capi- . . . Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Family 45716.14
Training Session 84 4.00 136.06 :
Personal
Emergency 1655358.24
Response Systen
Total:
PERS
installation & Service 44 1.00 857.91| 377480
testing
PERS monthly
monitoring Month 193 12.00 698.45| 1617610.2
Private Duty
Nursing Total: 5381186.1%
PDN by RN Hour 12 966.00 49.33| °71833.3
PDN by LPN Hour 23 2332.00 42.19| 22629028
PDN by RN or
LPN, per 15 min 15 minutes 28 8208.00 11.08| 2546449.9
GRAND TOTAL: 450640007.23
Total: Services included in capitation: 450640007.23]
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8268
Factor D (Divide total by number of participants): 54504.11
Services included in capitation: 54504.11
Services not included in capitation:
Average Length of Stay on the Waiver: 350

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(9 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a),
1932(a), Section 1937 omplete the following table for each waiver ydamter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for &létWaiver Service/Component items. If applicableak the
capitation box next to that service. Select SavkGalculate to automatically calculate and popula¢geComponent
Costs and Total Costs fields. All fields in thislmust be completed in order to populate thedfdzffields in the J
-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ Ca.p" Unit # Users Avg. Units Per Use Avg. Cost/ Unit Component Total Cost
Component {tation Cost
Out-of-Home
Non-Vocational
Habilitation 59944271.2
Total:
Out-of-Home
Non. vocational 15 minutes 4015 2992.00 4.99| 99442712
Habilitation
GRAND TOTAL: 473648903.86
Total: Services included in capitation: 473648903.86
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8268
Factor D (Divide total by number of participants): 57287.00
Services included in capitation: 57287.00
Services not included in capitation:
Average Length of Stay on the Waiver: 350
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Waiver Service/
Component

Capi- . .
tation Unit # Users Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Prevocational
Services Total:

15181390.8

Prevocational
Services

971 774.00

Hour

20.20

15181390.8¢

Respite Total:

2957905.71

-home setting

Respite, out-0

Day 101 15.00

343.21

519963.15

Respite, in-
home setting

Day 69 23.00

38.58

61226.44

Respite, 15
minutes

427 1248.00

15 minutes

4.46

2376716.1

Supported
Employment
Total:

8242942.9

Supported
Employment

985 1177.00

15 minutes

7.11

8242942.9

Supports
Coordination
Total:

32189873.0

Supports
Coordination

8229 36.00

15 minutes

108.66

32189873.0:

Enhanced
Medical
Equipment and
Supplies Total:

1896782.14

Enhanced
Medical
Equipment and
Supplies

931 8.00

Item

254.67

1896782.1

Enhanced
Pharmacy Total:

307467.1,

Enhanced
Pharmacy

937 9.00

Item

36.46

307467.1

Goods and
Services Total:

1633911.44

Goods and
Services

Item 56

83.00

351.53

1633911.44

Community
Living Supports
Total:

343437607.4

CLS per 15
minutes

15 minutes 2798 5646.00

4.98

78671589.8

CLS per diem

Day 6245 288.00

147.21

264766017.6

Environmental
Modifications
Total:

433384.5

Modifications

Environmentall

54 2.00

Service

4012.82

433384.5¢

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

473648903.86|
473648903.86

8268

57287.00
57287.00

350
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Waiver Service/ | Capi- . . . Component
Component | tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Family Training 4
Total: 46576.3
Family - 46576.32
Training Session 84 4.00 138.62 :
Personal
Emergency 1731768.4
Response Systen
Total:
PERS
installation & Service 44 1.00 897.51| 394904
testing
PERS monthly
monitoring Month 193 12.00 730.69| 1692278.0
Private Duty
Nursing Total: 5645022.5%
PDN by RN Hour 12 966.00 51.76| ©600001.93
PDN by LPN Hour 23 2332.00 44.27| 23744857
PDN by RN or
LPN, per 15 min 15 minutes 28 8208.00 11.62| 26705548
GRAND TOTAL: 47364890386
Total: Services included in capitation: 473648903.86)
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 8268
Factor D (Divide total by number of participants): 57287.00
Services included in capitation: 57287.00
Services not included in capitation:
Average Length of Stay on the Waiver: 350
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